6 














THE LANCET. 








Vor. I.] LONDON, SATURDAY, SEPTEMBER 18. _ 


~ [1889-30, 














LECTURES ON SURGERY, 
MEDICAL AND OPERATIVE, 


DELIVERED AT 
St. Bartholomew's Hospital ; 


BY MR. LAWRENCE. 
———— 
Lecrure LXXXVII. 


Operations on the subject continued.—Am- 
putations of the Thigh, Leg, at Joints 
of the Fingers, Wrist, Hip, and Shoul- 


I propose to show you this evening the 
mode of performing some of the more ordi- 
nary amputations, Now there are a variety 
of points for consideration, if we speak of 
amputation generally. In the first place, 
we should have to consider the circum- 
stances under which amputation is neces- 
sary or expedient ; but as 10 the former parts 
of the course, when speaking of gun-sbot 

de, pound fract , and diseases 
of the joints, I have had occasion to state 
to you under what circumstances amputa- 
tion is required, 1 have now merely to show 
you the mode in which the operation is to 
be accomplished. 

There are two methods generally adopted 
for the removal of limbs—amputation by 
the circular incision, and the flap opera- 
tion. In the former of these, a circular cut 
is made through the soft parts, and a subse- 
quent division of the bone, making the 
wound of the soft parts such, that the edges 
can be neatly approximated, and placed un- 
der circumstances favourable to the union 
by adhesion. in the other case, the soft 
parts are divided by one, two, or even a 
greater ber of incisions, not ina circular 
manner, but so that when the limb has been 
removed, they admit of being adjusted and 
fitted to each other, and of course of being 
placed also in the position most favourable 
to the union by adhesion. Of these two 
methods, the first is most frequenUy em- 
ployed. 








_ We have now to consider the situation 
in which amputation is to be performed, 
as well as the mode of performing it; and, 
generally speaking, the rule of proceeding 
is to amputate the limb so as to preserve as 
much of it as we can, without leaviug any 
of the disease that requires the operation. 
The situation in which amputation is to be 
performed, differs under different circum- 
stances. Amputation may be performed 
either in some portion of the continuity of 
a limb, or at a joint; we may cut off the 
limb either between two joints, or by mak- 
ing the division at one of the articulations. 
The former mode is the one most commonly 
adopted. Then, in reference to the per- 
formance of the operation on any particular 
Occasion, we have to consider the proceed- 
ings that are necessary in order to arrest 
the hemorrhage, the mode of performing it 
in the quickest aud most prompt manner, 
so far as the operation itself is concerned, — 
that is, the immediate mechanical removal of 
the part—the steps which are subsequently 
necessary for preventing future hemorrhage, 
by securing the orifices of the divided ves- 
sels, the mode of uniting the wound, and 
the treatment of the patieut after the opera- 
tion has been performed. 

Amputation of the Thigh.—t( shall, in 
the first place, show you the mode of pere 
forming amputation by the circular incision, 
the proceeding generally adopted in am- 
putauion of the thigh. in this case we al- 

ways adhere to tbe rule I have mentioned 

to you, of taking off the diseased or injured 
part in such a way as to preserve as much 

as possible of the sound portion of the limb, 

making the incision as near to the knee- 

jointas we can, Itis necessary, of course, 

that the whole of the disease should be re- 

moved ; we should, therefore, perform the 

incision completely above the part to which 

it may have extended; but in many cases 

there is some kind of exception to this rule: 

suppose we amputate for disease existing in 

the knee-joint; in this case abscess may 

have extended to a great distance along the 

thigh ; it may have reached perhaps from 

the joiut half way up it, or even further. 

Now it is not necessary on that account to 
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sate Saeeecmatnly chew the si-| 
tuation to which abscess may beve| 


reached. In these cases, the mere forma- | 
oe a> a part of the limb is no 
Dicction to the incision dei a esemel 
it ; for inasmuch us take away the pri- 
mary disease that has led to this formation 
of matter, you will find that the change of | 
structure uent on such abscess, does 
not at ali interfere with the healing of the 
wound, You may cut through a sinus, or, 
Occasionally, even an abscess, without at 
all endangering the success of the operation. 
1n a case, therefore, where the sinus or the 
abscess extends considerably above the joint 
which requires amputation, you do not re- 
quire to go 80 high with your incision, as 
to remove the whole of the diseased parts. 
But if you were removing a limb in couse- 
quence of fungus hematodes, melanosis, or 
‘ny cancerous or funguid disease, you wou'd 
be very cautious to go completely above it ; 
not even to amputate in a sound part imme- 
diately above, but at some distance above 
the situation to which it may have reached. 
Tn the case, therefore, of amputation in the 
thigh, on account of disease of the knee- 
t, or of some other affection of the limb, 
¢ endeavour to amputate near to the knee— 
to preserve the thigh as long as ible, by 
means of which we very mmtch facilitate 
afterwards. 
The first point in amputation, is to apply 
the tourniquet so as to stop the circulation 
the main artery and prevent bleed- 
ing during the removal of the limb. Bleed- 
ing in an operation of this kind may be pré- 
vented by tying any circular bandage round 
the limb with a certain degree of force. It 
is not absolutely necessary you should em- 
ploy the instrument called a towrniquet. If 
eg merely place an ordinary ligature round 
e limb and draw it very tight, that will 
be sufficient to prevent hemorrhage. The 
surgical instrument, however, called a 
tourniquet affords a more safe and conveni- 
ent mode of commanding the bleeding, In 
this instrument you have a strong girth 
which buckles round the limb, a part which 
is called the pad which slides along the 
girth so as to admit of its being pushed iato 
different situations according to the size of 
the limb, and a screw by means of which, 
after you have buckled on the strong band, 
the pressure can be increased to any extent 
please ; this is the construction of the 
tourniquet. ‘The object in amputation is to 
divide the soft parts so thet they may be 
conveniently brought together again after 
the tion has been performed, and may 
ly cover the extremity of the 
divided bone, as the soft parts 
will contract considerably after division, 
therefore it is to saw through 





the bone higher up or nearer the trunk than 
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where you have divided the soft parts. For 
this reason it is expedient to give a free 

wer of retraction to the muscles after you 
Love divided them; and you apply the 
tourniquet as far ws convenient above where 
you are going to make the incision, so that 
the muscles when cut through shall have 
full scope to retract. The pad of the tour- 
niquet is to be placed immediately over the 
artery, so that when the screw is turned, 
there may be a sure pressure exercised on 
the vessel. It is expedient to have it as 
near as you can opposite to the screw. You 
will find it expedient to draw the tourni- 
quet very tightly before you begin to screw 
it, or otherwise, particula:ly if the limb is 


|thick, you wil! find you will bave to turn 


nearly the whole length of the screw in 
order to give the necessary degree of pres- 
sure. Having applied the instrument in 
this way [The lecturer showed the ae 
steps as he }, you turn the le 
till you have got it pressed as firmly as you 
consider to be necessary in order to prevent 
the passage of the blood through the artery, 
Now it is of course necessary that the ope- 
rator before he makes the first incision 
should satisfy himself respecting the posi- 
tion of the tourniquet, the place on which 
the pad presses, and the sufficiency of the 
pressure for arresting the flow of biood. The 
next object in proceeding to amputate by 
the circular incision, is to divide the integu- 
ments and the adipose membrane by a single 
cut; having dove that, you retract the di- 
vided integument, detach it to a certain ex- 
tent from the subjacent muscles, and divide 
them by a second cut down to the bone ; 
which you then proceed to saw through, 
Thus there are three points in the opera- 
tion, the division of the integuments and 
adipose membrane, the division of the mus- 
eles and other soft parts, and the division of 
the bone. The integuments when divided 
must be retracted by the bands of the as- 
sistant; you sh detach the adipose 
membrane which connects them with the 
muscles 80 a8 to have a sufficiency com- 
pletely to cover the muscles and the bone ; 
and to admit of their being brought together 
in a straight line. It is not sufficient 
merely to divide the skin and adipose mem- 
brane ; it is usually necessary to turn back 
a certain portion of the skin so that the mus- 
cles may be divided higher up than the in- 
teguments were. ‘This becomes the more 
necessary in proportion as the limb is thicker 
or larger at the part where you operate, 
and also in proportion as the muscles and 
other soft parts may be more eonsolidated,— 
rendered more firm by the inflammation they 
have undergone,—for in that case they will 
not retract very considerably, nor give way 
when you come to priss the sides of the 
wound together, end consequently the whole 
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surface which you have made, when you!carry down the knife to the bone again, 
come to divide the bone, must be covered | cuttung through the thickest muscles higher 
by the integuments you have preserved.|up; and in the living subject, where it is 
You should calculate the length to which | desirable to saw throngh the bone as high 
the integuments should be left in order to | as possible, you will find it necessary per- 
Gover the muscles and the stump, if you sup- | haps, to carry the point of the knife a little 
pose that the parts will be unyielding. You | inwards down close the bone, so as to 
might measure the circumference of the detach the muscles where they adhere im- 
lim ; say that this is twelve inches at the | mediately to it. Your object will be in 
point where you make the incision, the dia- | general to saw through the bone as high ap 
meter at this part will be four inches, and as you can, in order to preserve a proper 
when you come to approximate the integu- | quantity of the soft parts to form the stump. 
ments you must have on each side one half} Now, the mode which I have shown is 
of the extent of that diameter; that is, you | called amputation by the double incision ; 
must have turned the integuments back two | for heretofore it was the practice of surgeons 
inches in the dissection, supposing ou de-| to cut through skin and muscles down to 

nd entirely on the dissecting back of the | the bone at once; a mode of proceeding 
integaments in order to cover the face of | which would necessarily be attended with 
the stump. It is not absolutely necessary | this inconvenience, that the skin would not 
to divide the adipose membrane and integu- | be sufficient to cover the surface of the mus- 
ments at one incision, but you can usually cles, which would thus project uncovered at 
accomplish the purpose in that way, and it | the end of the stump, and produce a large 
appears the most dexterous mode of doing | circular wound equal in size to the diameter 
it; all you have to do is to carry your hand |of the limb. It was soon found, therefore, 
round the thigh, bring it back, and cut; to be a much more convenient plan to cut 
through the integuments by one stroke; if through the integuments, to turn them 

ou Go not find that very easy, you may | back, and then to cut through the muscles 
Begin on the inside of the limb, carry it| in such a way as to leave them capable of 
round, and cut the partsin that way. 1 begin being brought together and covered over, 
then by making the incision very close to/ than to leave the stump with the wound I 





the knee-joint ; for you may recollect, that 
although I cut very close upon the upper 
edge of the patella, [ shall not have to divide 
the bone in that situation, but — three 
or four inches above it. This is the first 
step of the operation, I shall now just dis- 
sect back the edge of the integuments, and 
I may observe to you that it is not necessary 
to be very accurate in making the first in- 
cision 80 as to divide the integuments only ; 
if you cut a little of the muscles, it is not 
very material, while on the other hand it is 
necessary to make the incision completely 
through the integuments and adipose mem- 
brane, I have now cut through the integu- 
ments, and turned back a little all round, 
The second step of the operation consists in 
cutting at the point to which you have 
reflected the integuments circularly through 
the whole of the remaining soft parts 
down to the bone, and in doing this you 
must be careful not to cut into the inte- 
guments, otherwise you may make a but- 
ton-hole in them, which, although not very 
material, is not very neat; the knife must 
be carried close upon the part to which you 
have reflected back the skin. 

Now when the muscles are thus divi- 
ded, you find that they retract unequally ; 
some of them are loose, not adherent to 
the bone, and others are fixed closely to 
it; and the former retract much more 
than the latter do. After yon have di- 
vided both then, you will draw up the 
parts with your band in this way, end then 


have alluded to: then having carried the 
| Operation to this point, it only remains to 
saw through the bone, dividing it without 
injuring any of the soft parts; for which 
| purpose, it is most convenient to employ a 
| retractor, a piece of stout linen divided atone 
end into two strips, which are passed on 
either side of the bone, and drawn close to- 
gether above it, so that the assistant by 
means of the retraction can hold the soft 
parts out of the way while the bone is di- 
vided with the saw, The retractor is not 
absolutely necessary, but it is more safe 
and convenient to employ it, as by it you 
avoid all risk of injuring the soft parts. 
Now you will observe, thet when a limb 
has been removed in this way, the part re- 
moved represents a cone, the basis of which 
is formed by the integuments and the apex 
by the bone ; you have divided the integu- 
ments therefore considerably lower down 
than the muscle, and the muscles lower 
down than the bone. Consequently, you 
find that the wound thus formed, admits of 
being united so as to represent a straight 
line across the face of the stump, either 
transversely or in the opposite direction. 
The next point is to secure the divided 
vessels ; and in the first place, knowing the 
situation of the main artery of the limb, you 
take hold of it with a pair of forceps and 
draw it out, separating it, if it does not im 
mediately come away, with the forceps from 
tlie parts to which it is connected, and ther 








putting a ligature on it; there may be on 
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or two other arteries to be treated in the! 
same way; and having secured them, you 
will generally find it expedient to loosen | 
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thus tends to diminish the number of those 


that may require to be tied. 
Having secured all the bleeding vessels, 


the tourniquet in order to see what other the next point is to dress the wound ; and 
vessels bleed. If you find two or three|in doing this, you follow the general rules 


arteries bleeding very freely, you may 
loosen the tourniquet partially, and secure 
them ; but after having secured two or three, | 





that I have already laid down for the ap- 
eR ey of recent wounds; that is, you 
ring the divided parts together, and retain 


you generally find that it may be taken| them ia apposition by strips of sticking- 
away entirely, for as long as it is employed | plaster, and you trust to this mode, to in- 
even partially, there is a great discharge of duce union by adhesion of the two sides of 
venous blood; which, after it is removed | the wound. You may unite the wound 
entirely, is put « stop to altogether, and then | in a line across the surface of the stump, or 
you can better make out what are the arterial in the opposite direction, according as the 
orifices that produced the hemorrhage. The | soft parts can be most conveniently approxi- 
number of vessels that require ligature after mated. I do not know that either way par- 
amputation, is very variable ; sometimes the | ticularly deserves the preference ; but per- 
femoral artery and one or two others, are all| haps, on the whole, the method in which 
that require to be tied ; in other, instances, | the sides of the wound are brought together 
you may have ten or even fifteen to tie, after| laterally, so that it forms a straight line 
amputation of the thigh. 1t is expedient to/from behind forwards, is the most desirable. 
secure by ligature all the bleeding vessels | You employ, first, a broad strip of sticking- 
before you dressthe stump. Itis avery per-| plaster across the middle of the wound, 
plexing circumstance to have hemorrhage | passing it up nearly the whole length of the 
occur after the operation ; to be called to the | thigh on both sides, and bringing the edges 
patient in the evening or the night after| properly together, not making a point of 
the op@ration, and to be obliged to undo the | drawing them forcibly, or very accurately, 
dressing of the stump in consequence of the|into apposition, and then as many more 
bleeding. It is very painful to the patient, | strips as will keep the sides in coutact. It 





and very inconvenient to the surgeon ; it is! 
much better to occupy a little more time in 
securing the bleeding vessels at once, than 
to subject ourselves to an inconvenience | 
of this kind. After securing the femoral 
<r often find that hemorrhage con- 
tinues from the femoral vein, and that a 
pretty considerable stream will issue from 
it. Itis very desirable to avoid applying a 
ligature to a vein, for the application of it 


may be as well to leave the lower angle of 


‘the wound a little open, for the escape of 


the blood which sometimes oozes out; for 
when this has no escape, it may excite irri- 
tation in the wound, and so induce further 


|hemorrhage. The ligatures that have been 
‘applied are to be brought out as nearly as 


possible opposite to the situation of the 
vessels on which they have been applied ; 


they may be brought out at the lower angle 


frequently produces inflammation in the |of the wound, as that is the situation in 
venous trunk of the most dangerous kind,| which, if there is any bleeding, the blood 
often terminating fatally : it is better there-| will the most readily escape. No further 
fore for the surgeon to press with his finger dressing is necessary than what 1 have 
on the orifice of the vein for a short time,/mentioned; at all events, nothing more is 


and proceed first to secure avy other bleed- | 
ing vessels, and perhaps by the time he has 
secured all the others, the bleeding from the 
femoral vein may have ceased: or he may 
apply a temporary ligature tied merely with 
a single knot, taking it off when he has 
tied all the other vessels ; when, if there is | 
no further bleeding, it is not necessary to 
apply itagain. If, however, at the end of 
the operation, the stream of blood from the | 
vein is still considerable, it is of course, at 
last, necessary to apply a ligature to it. It 
has happened to me in a great number of 
instances, to tie the femoral vein; I do not, 
however recollect that any inconvenience 


necessary than a portion of lint spread with 


'cerate, and laid over the strips in order to 


prevent them from being entangled, and 
this may be secured by two small strips of 
plaster over it, It has, however, very com- 
monly been the practice to apply a circular 
bandage, beginning from the bend of the 
thigh, and carrying it downwards ; to apply 
a large portion of lint over the wound, and 
to secure it by bandages and portions of 
plaster placed across the end of the stump, 
and, further, to include the whole of the 
parts after this dressing in a bag or woollen 
night-cap, drawn over the stun.p. ‘This is 
the mode of dressing that was generally 








arose from it. If there is bleeding from| employed in this hospital some years ago. 
small vessels, you can often check that by/ It is, as you will observe, contrary to the 
sponging the stump with cold water, a pro-| general principles that ought to be followed 
ceeding which it is as well to employ in/in the management of recent wounds. It is 
every case of amputation, as it assists the | covering the wound with substances calcu- 
contraction of the orifices of the vessels, and | lated to hear it, and, of course, to favour 
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the occurrence of inflammation, and thus to! and although, in the other way, there may 
frustrate the objects we have in view—union | be a much greater length of the extremity, 
by adbesion. In this case, as in that ofany|it does not, in general, answer so well, as 
other recent wound, we must endeavour to | the small end of the stump is apt to ulce- 
keep down ioflammation—we must do all | rate, und does not, at any rate, accommo- 
we can to prevent the increased vascular | ate itself to the artificial limb, so well 
action of the part going beyond the extent las the end of the knee does. We operate 
snfficient for the agglutination of the sides | therefore on the leg in such a way as to 
of the wound ; therefore, the cooler we can | divide the tibia and fibula at about four 
keep the wound, the sides of it being simply | fingers’ breadth from the articular extremity 
held together, the more likely are we to| of the tibia, and that leaves a pretty good 
have a favourable result; while the more | surface for the limb to rest upon, when it is 
we cover it, the more likely are we to ex- {attached to the artificial leg. Amputation 
cite heat in it, and to have ioflammation | of the limb lower down has been frequently 
going on to suppuration. There are some | tried, from the wish to save a larger portion 
instances in which the muscles of the limb/|of it, but has not been found to answer 
are very loose and flabby, where the patient | so well. 
is much emaciated and enfeebled, where | I consider, too, that the circular incision 
there is little chance of inflammatory action | answers best in the case of the leg, although 
taking place, and where we deem it expe- | this is a part on which the flap operation 
dient, in order to keep the parts together, has been repeatedly practised, and for which 
to employ a cirewlar bandage from the bend | it was, in fact, originally proposed. In this 
of the thigh down to the end of the stump. | operation, the flap is cut from the calf of the 
It must be applied very tightly; and 1 | leg; either a sort of oval incision is made 
think the surgeon who has performed the|through the integuments, and then the 
operation, when this bandage is applied, | muscles are divided, or a sharp-pointed in- 
ought to take care to see the patient a few | strument is carried through the calf, and 
hours after, or depute some competent per- | he flap is made from within outwards ; for 
son to do so, with instructions to divide the | which purpose this instrument called a 
bandage, if it shall have been tightened by | catling, a double-edged knife with a sharp 
the swelling of the parts. At the subse- point, is well adapted. I will just show you 
yon dressings, after the operation, nothing | this mode of proceeding. 
urther is to be done than what comesunder| Carry the instrument, in the first place, 
the general principles; which I have had through the muacles of the calf, close to the 
oceasion to lay down respecting the manage- | posterior surface of the tibia and fibula, and 
ment of recent wounds. bring it out obliquely backwards and down- 
Amputation of the Leg.—Ia the case | wards ; in this way you get a flap of the soft 
where there are two bones to be divided, \ parts, which will apply tu the surface of the 
the mode of proceeding is essentially the stump when you have finished the opera- 
same as where there is only one. ‘Ihe leg| tion. It is necessary in amputating the leg, 
offers the most common example of this|to reflect the muscles a certain distance 
species of operation. ‘Ihe principal differ- | along the posterior surface of the tibia, be- 
ence in the case is in the shape of the re- | cause there are there no other soft parts in 
tractor, which is divided into three por- | front to assist in forming the stump. Then 
tions instead of two; for a piece of it must| Whether you operate by the circular ines 
pass up in the interval between the two/|sion or by the flap operation, you must di- 
bones, when you come to saw through) vide the muscles that lie just between the 
them. bones ; you do this whether you are operat- 
Now, in amputating the leg, we do not! ing on the leg or fore-arm, with the catling, 
observe that rule which I have said is ap- | passing it between the bones, and dividing 
plicable to amputation of the thigh—we do | first the musclea upon one, and then those 
not ane to preserve as much of the limb | upon the other. I pass it through, as you 
as possible. Supposing a disease of the | observe, from before, and carry it down 
ancle-joint to be the case requiring ampu-|close upon the tibia, so as to divide all the 
tation, and that it should be limited to the | muscles; I carry it in the same way down 
ancle, we do not operate just above the | upon the fibula, then pass it between them 
ancle, but at a certain distance below the | 80 as to divide the muscles in that direc- 
knee. Itis found that, in reference to the|tion. It is necessary here, on account of 
subsequent wearing of an artificial limb, the | the close adhesion of some of the muscular 
body may be much better supported by ap- | and tendinous fibres to the bones, to be par- 
plying the artificial limb to the natural sur- | ticularly careful to divide the whole of the 
face of the knee than to the extremity of | soft parts before you begin to use the saw. 
the stump, especially when it is amputated | Then in applying the retractor, the middle of 
low down ; the rest upon the bent knee is | these three divisions, as you see, is carried 
by far the most convenient to the patient ;| in the interval between the bones. In divid- 
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that he can divide the bones together. This 
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ing the tibia and fibula, the surgeon usuall : 
hom himself on the inside of the limb, ~ Iori, you must, therefore, make an oblique 


the configuration of the part does not admit 


incision—one on each side, and you will 


is uot absolutely necessary; you may saw find it of advantage, in reference to the sub- 
through the fibula first, and the tibia after- | sequent shape of the stump aud the arrange 
wards, or vice versa; it is not absolutely ment of the parts, to take away not merely 


necessary that you should divide the two, 
bones at once. If a smail portion of the} 


muscular substance should be observed to 


remain adherent to the pone. Sent divide it, 


with the knife, and do not 
torn through by the saw. Then you bring 
the edges of the wound together by draw- 
ing forwards the flap that has been formed of 
the muscles of the calf; you observe that 
you may bring them together very evenly 
after the soft parts have been divided in this 
manser ; but for my own part, | consider that 
the circular incision is the best for the re- 
moval of the limb in the situation in which 
amputation of the leg is usually performed, 
and the subsequent union of the wound by 
the approximation of its sides laterally, just 
in the same way I have recommended you 
to unite the sides of the wound in amputa- 
tion of the thigh. 

Am; ions at Joints.—There are cer- 
tain situations in which we amputate at the 
joint by preference, and there are other cir- 
cumstances under which we amputate at the 
joint by necessity. ‘To the latter cases be- 

ong amputation at the shoulder and the 
hip-joints ; to the former, amputation of 
the dogers and at the wrist. 
tation of the Fingers is a very sim- 
ple affair indeed ; itis performed by a circu- 
ar incision, carried a little beyond the arti- 
cular extremity of the bone which you 
wish to amputate. You make a circular 
cut, leaving just as much integument as 
will be sufficient afterwards to cover the 
extremity of the bone, then draw the in- 
ome back; aud usually in the living 
subject it retracts sufficiently without dis- 
secting it back ; vou then cut into the joint, 
either on the external or the internal side. 
The removal is, as you see, accomplished 
with at ease, and the integument thus 
left forms a sufficient flap ; and in this way 
you perform amputation at any of the joints 
of the fingers, 

It is sometimes advised, that the carti- 
lage covering the articular extremity should 
be removed when you amputate at an articu- 
lation: this is not necessary ; if you bring 
the together, they will unite very well 
over the cartilages ; however, it is not dif- 
ficult to pare off, or to scrape away with the 
knife, the cartilage from the eod of the 
bone; there is no particular objection 
to it, 

When you have to amputate at the articu- 
lation between the metacarpal bone and the 
first phalanx of the tinger, you cannot make 
a circular incision through the integ uments; 





the finger, but also the head of the meta- 
carpal bone. If this is left, the metacarpus 
retains its natural breadth, and of course a 
very great gap is left between the fingers ; 


low it to be | whereas if you take it away, you will find 


that the two fingers come much nearer to 
each other—so near, that the gap will 
hardly be observed. In this way, thev, you 
carry the incision from one side to the other, 
from before backwards, to the joint. 

Now you may, perhaps, find it most con- 
venient to separate the finger first, before 
you remove the head of the metacarpal bone, 
cutting into the joint the same as if you 
were removing the finger at the joint mere- 
ly ; for in this way you have the head of 
the metacarpal bone exposed ; you may then 
carry the knife close to it on each side, so 
as to separate the soft parts ; take it off at 
about three-fourths of an inch above the 
joiut, by means of Mr. Liston’s strong 
bone-nippers; the wourd will then unite 
well—a very good stump will be formed, 


Amputation at the MWirist-Joint.—You 
may amputate at the wrist-joint, either by a 
semi-circular incision, extending along the 
back of the carpus, and a corresponding one 
on the opposite side, or you may use the cat~- 
ling, and extend the incision from side to side, 
cutting from within outwards—it may be 
done either way. Carry the catling in along 
the back of the hand, and cut the fip in that 
manner ; then cut into the joint at the back, 
and make the incisions in a corresponding 
way in front. In this way the hand may be 
speedily taken off. You may, if you please, 
cut from without inwards in either way ; 
the skin comes together and makes a very 
good stump. 

Amputation at the hip and at the shoul- 
der joints is done, as | have mentioned to 
you, under circumstances of necessity, that 
of the fingers and wrist is performed by 
choice. 

Amputation at the Hip-Joint.—W ith re- 
spect to the hip-joint, the necessity of am- 
putating there very rarely occurs. There 
has been no amputation at the hip-joint at 
this hospital within the last thirty years or 
more, 1 have never seen it done or had 
oceasion to perform it, and I ajprehend the 
chances ate, that none of the gentlemen in 
this theatre will ever be called upon to do 
it. It is hardly necessary, therefore, for 
me to enter much into the particular mode 
of doing the operation on this occasion. I 
once had occasion, in amputating the thigh, 
to cut so near to the trunk, that 1 took of 
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ahout two thirds of the trochanter major ; 
and in that case I could, with the greatest 
facility, have taken out the head of the 
thigh-bone, and then it would have been an 
amputation at the hip-joint ; and it appears 
to me in many cases, that the ordinary cir- 
cular incision as high as you can make it, 
with the removal of the head of the bone, 
would do very well, and perhaps even bet- 
ter than the flaps which are usually made in 
amputating at the hip-joint. You may am- 
po by making these flaps, carrying in a 
ong double-edged sharp-pointed kuife near 
the exterval side of the artery, passing it 





through the back of the limb, and along the 
trochanter, so as to cut the flap on the out- 
side, somewhere about the direction | now | 


vessels is divided, unleas effective pressure 
is made ; itisa , therefore, that you 
should make your mind up as to the plan of 
dividing them and of performing the opera- 
tion, so that you may go o—- the whole 
with great celerity; and, indeed, this is 
necessary in all operations ; it is well to re- 
flect—to carry the objects you have to ac- 
complish in view—to make a plan in your 
own mind—to arrange the instruments, 

89 forth, so that you will have nothing to do 
after you once commence the operation, but 
go through a kind of mechanical process, 
the different steps of which you have al- 
ready arranged. We cannot consider the 
dexterity of an operation is in proportion to 
the shortness ofthe time he occupiesin going 





show you, and separating it up to the joint; through an operation, but yet, ceteris pari- 
you have the opportunity of tying the ar-| bus, we say that that operation is best per- 
tery when you have carried the knife on the formed which is done in the shortest time ; 
inside of it, as it is pretty much exposed ;/of course it abridges the sufferings of the 
then you make the flap on the opposite side, | patieat, which is an object of great import- 


and disarticulate the limb. I do not see, | 
however, that this could be much preferable | 
to amputating very high up by the circular, 
iucision, and takiug ont the head of the) 
bone in that way after it has been ex-| 


Amputation at the Shoulder-Joint —Am- 


putation of the shoulder-joint is rare in what} 
is called civid practice, although it is not| 
unfrequent in military service. I think it) 
is said of Baron Larrey, surgeon in chief to | 
Napoleon, that he has amputated at the 
shoulder-joint about 100 times. Now I do 
not believe that amputation at the shou!der- 
joint has been done twice here within the 
last thirty or forty years, therefore I con- 
clude that it is not an operation very fre- 
quently to be performed. 1n amputation at 
the shoulder or hip-joint, you must trust to 
compression with the hand for arresting the 
hemorrhage ; there is no opportunity of ap- 
plying the tourniquet in these instances. In 
the case of the hip-joint, the artery must be 
compressed where it passes over the bone 
at the crural arch, and in the case of the 
shoulder-joint, where it lies on the surface 
of the first rib. It is expedient on this ac- 
count, in both instances to perform the se- 

uration of the limb as quickly as possible ; 
for although the artery in both situations 
may be effectually compressed—although 
you can stop the circulation of the blood 
through the limb by pressure, you cannot 
so completely depend on continued and ef- 
fective pressure for a certain length of time, 
as to proceed at all slowly in the operation 
with safety. The movements of the pa- 
tient, the fatigue of the person who makes 
the pressure, tend to reader it important 
that you should be as expeditious as possi- 
ble in the performance of the operation ; of 
course you ex the patient to a consider- 
able loss of blood when one of those large 


|inwards, or in the opposite 





auce. 


Amputation at the Shoulder-joint is a 
flap operation ; that is, you make a couple 
of flaps, which you cut out of the soft parts 
surrounding the articulation, and it is ex- 
pedient to make the flap which contains the 
principal arteries, the last. These flaps may 
be formed either by cutting from without 
i eee ig Yor 
meke an external flap cutting from the poing 
of the acromion obliquely outwards and back» 
wards to the edge of the axilla, and an inter- 
nal one by cutting from the same point in« 
wards. After making the external flap, 
which is to be held aside by an assistant, 
you cut into the joint, and separate the head 
of the bone from the glenoid cavity, before 
you proceed to divide the soft parts thas 
constitute the internal flap; and having done 
that, you can grasp them in your hand, se 
as to command the artery, before you pro- 
ceed to divide it. Now the surface of the 
joint is laid bare. Now 1 have got the 
head of the bone out of the socket, and the 
external or posterior flap is made; then 
carrying the limb forwards, | can grasp 
with my fingers this internal or anterior 
flap which contains the vessels, before I 
proceed to divide them ; and this division I 
can accomplish, either by carrying the knife 
from within (carrying it, of course, round 
the shoulder) or from without. I new hold 
the parts in which the cavity is situated 
between my finger and thumb; of course I 
immediately look for the orifice of the ar- 
tery, which there is no difficulty in seeing ; 
then having tied it, I bring the part to- 
gether, and thus you close the wound, 
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Lecrure LXXXVIII. 


Excision of the Head of the Humerus; 
Amputation at the Wrist—of the Fore- 
arm—Partial Amputation of the Hand 
or Foot.—Removal of Articular Extre- 
mities of Bones in Cases of diseased 
Joints.— Lithotomy. 


Tue amputation of the arm at the shoulder- 
joint is generally required in cases of seri- 
ous injury of the bone, such as those in- 
flicted by gun-shot wounds, or in conse- 
quence of disease occupying the upper part 
of the bone, and extending into the joint. 
In some cases of this kind, the removal of 
the disease may be accomplished without 


enable you to dislocate i tter a 
through the ing ve e, an 
ore off. No 1 gresi, difboulty has been 
experienced in the performance of this 
operation, in those instances where it has 
been practised. 

Amputation of the Wrist—I mentioned 
to you that amputation may be performed 
in the wrist-joint, so that where the disease 
or injury is confined to the hand, we may 
save the whole of the forearm. In amputa- 
tions of the upper extremity, it is desirable 
to adhere to the general rule I have men- 
tioned, of saving as much of the limb as 
possible ; therefore, if you can perform the 
operation of amputation at the wrist, you 
will do so; if however the wrist-joint is 
di d, you will of course operate above 





taking away the whole limb ; supposing the 
head of the bone should be broken and 
splintered by a bullet, and at the same 
time there should be a considerable wound 
of the soft parts, you may, by enlarging the 
wound, be enabled to remove the head of 
the bone, and the portion of it which is thus 
broken and splintered, without performing 
amputation, and leave the limb in a state in 
which, though its motions are considerably 
impeded, it may be very useful to the pa- 
tient. You will recollect that when ampu- 
tation is performed at the shoulder-joinr, 
you cannot supply the individual with any 
artificial substitute for the limb that is lost; 
therefore, although the motions of the arm 
and forearm may be considerably less per- 
fect than before the removal of the head of 
the humerus, they may still be of great use 
to the individual, particularly in the case of 
the right arm. 

This operation of excision of the head of 
the humerus has been done in several in- 
stances, and generally with very satisfactory 
results, and has left the person in a much 
better situation than he would have been in, 
if amputation at the shoulder-joint had been 

rformed. In any case, therefore, of in- 
jury or disease involving the upper part of 
the humerus, if you are satisfied that the dis- 
ease is confined to the humerus, and that the 
scapula is uninjured, or that the disease 
does not extend to it, you may safely at- 
tempt this mode of relieving the patient. 
In other instances, where the condition of 
the member generally, forms the cause for 
the tion, of course the mere excision 
of the head of the bone will not answer the 
purpose ; but where the disease is confined 
to the head of the humerus, or that part of 
the bone immediately adjoining it, this way 
of getting out the injured head may save 
the patient the more serious loss of the en- 
tire extremity. ‘The operation may be done 
by enlarging the wound, so as to ex the 
head of the bone; or if there should be no 
wound, by making a sufficient incision, and 
cutting round the bead of the boue, so as to 





it, though as near the disease as possible. 
In the case of an injury by gun-shot, or 
otherwise, that requires amputation, you 
must, of course, perform the operation ac- 
cording to the situation of the injury. 

Amputation of the Forearm.—If you am- 
putate in the continuity of the forearm, the 
most convenient method is the circular in- 
cision, cutting through the integuments, and 
reflecting as much of them as will be suffi- 
cient to cover the stump. It is necessary 
to cut carefully round the bones, and to de- 
tach the muscles from their situations in the 
forearm, for they are connected closely to 
the boues and to the dense fascia, so that 
they do not retract like the muscles in the 
lower extremity; you must detach them, 
therefore, to some extent, in order to get a 
sufficient covering for the bones after the 
amputation. 

Partial Amputation of the Hand or 
Foot.—\t sometimes happens in the band or 
foot that disease or injury attacks a con- 
siderable portion of the member, without 
actually rendering the whole useless. Scro- 
fulous disease may be situated in the meta- 
carpus, it may affect one or two bones of it, 
and not the others. Sometimes similar dis- 
ease may be situated in the metatarsus, and 
not extend to the tarsal bones; it may be a 
disease of such a kind as to render necessary 
the immediate removal of the part affected 
by it, and yet there may be an advantage in 
limiting the excision to the diseased parts, 
because, in this way, you may leave the 
patient with a more useful limb than if you 
performed amputations of the entire hand or 
foot; a ial amputation of the hand or 
foot, therefore, may be advantageously prac- 
tised under certain circumstances. 

It not unfrequently happens thet the 
hand is extensively injured. It may be 
shattered, or severely wounded, by the 
bursting of a gun or pisto! ; or it may be 
entangled in machinery, and dreadfully 
torn. Under these circumstances you may 
find that one or two of the fingers, or the 
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thamb, may have escaped, while all the 
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the body, is so different from the natural 


rest may be so lacerated, and the bones so| surface of the foot, that perhaps it may be 
broken, that you cannot hope to restore | doubtful in certain cases, whether it is 


them to a usefulcondition. You therefore 
take away the parts that are irreparably in- 
jured, and leave behind those which you 
may reasonably expect to restore ; although 
it should be the thumb, or even the litde- 
finger alone, the hand will be much more 
usefal to the patient subsequently, than if 
all the fingers had been removed. You 





better than a wooden leg. I admitted a 
patient some time ago into the Hospital, 
who had undergone partial amputation at 
the tarsus with the metatarsus, and he found 
the condition of the stump 80 inconvenient 
— it was so liable to ulceration of the cica- 
trix, and the other inconveniences were so 
great—that he came to the Hospital to beg 





should divide the soft parts therefore, and cut | that [ would amputate the leg at the usual 
through and remove the injured metacarpal | place just below the knee, so that he might 
bone, leaving those which have escaped in-| wear a wooden leg. 1 did this, and he 
jury. When you first see a part that bas/ found himself much better off after the 
been extensively lacerated and mangled in | second operation than after the first, for in 
this way, you are inclined to suppose that it | truth, he had not been able to walk without 
will be necessary to remove it entirely ; but| pain during the two years that had elapsed 


you should carefully examine the case, aud | 
when you find that even a little finger has | 
escaped, you should, if possible, give the 
patient the benefit that is to be derived from 
retaining that part. 

In the foot, partial amputation has been 
performed ; in the case, for instance, of 
scrofulous affection of the metatarsus, not 
extending to the tarsus. Here amputation 
may be performed in the middle of the foot, 
that is, at the articulation which connects 
the metatarsal to the tarsal bones. The 
operation is simple enough; you make an 
incision along the back of the foot a little in 
front of the articulation. It is a kind of 
flap operation, and the flap of the soft parts 
must be made from the sole of the foot, for, 
on the back, you have merely thin skin 
covering the bones, which will not answer 
the purpose. Then make an incision across 
the sole of the foot as much in front of the 
articulation as will enable you to take up a 
flap sufficient to cover the wound. When 

ou have turned up the integuments on the 
ttom of the foot, and made the flap, you 
‘must divide the ligaments that tie the meta- 
tarsal to the tarsal bones, and remove the 
former with the toes. You then bring up 
the flap, and unite the wound by adbesive 
plaster, or by sutures. Partial amputation 
of the foot has even been performed, when 
certain of the tarsal bones are the seat of 
disease, between the astragalus and os na- 
viculare towards the inside, and the os calcis 
and os cuboides on the outside. The line 
of junction between these bones is nearly 
transverse, about an inch in front of the 
ankle ; and if you perform the partial am- 
utation in this case, you would do as I 
ave mentioned—muke a transverse division 
along the back of the foot, detach the parts 
in the sole, and separate the bones at their 
articulation, 

There is some doubt in my mind respect- 
ing the advantage to be derived from these 
partial ampatations of the foot. The sur- 
face that is left for supporting the weight of 





since the first operation, 

Amputation of Articular Extremities in 
diseased Joints.—In the case of disease of 
the joints, it has been proposed in certain 
instances to substitute for amputation of the 
limb, excision of the diseased extremities of 
the bones; to make such incisions as will 
lay bare the ends of the bones constituting 
the articulation, tosaw through them and to 
remove them. ‘This operation was first pro- 
posed by Mr. Park, a surgeon at Liverpool, 
a good many years ago, though I believe he 
is stillliving. He performed it at the elbow 
and at the knee-joint, and he stated that in 
both instances the limbs were afterwards 
of very considerable use to the patients. 
The operation has since that time been 
practised by others, but the results have not 
been sufficiently encouraging to lead to a 
very general adoption of it. Indeed,on the 
first proposal of such an operation, it strikes 
us as one not very likely to lead to useful 
results, In respect, however, to the elbow- 
joint, I believe that in some cases where it 
has been performed, the patient has re- 
tained a very useful degree of motion of 
the forearm, together with some mubility 
in the situation of the excised joint. The 
results have been most favourable in the 
case of the elbow-joint. In the case of the 
knee, however, the portion of the bone to 
be removed is so large, and the limb after 
the operation would seem to be so little 
capable of supporting the weight of the 
body, or of performing its functions, that we 
can hardly expect that it should be more 
useful than the ordinary wooden ley would 
be, after amputation of the thigh. I should 
observe, however, that this excision of the 
diseased ends of bones in other parts, which 
would otherwise have required amputation, 
has lately been performed by Mr. Cramp- 
ton of Dublin, who has given a favourable 
account of the results. I should suppose 
that in order to repeat this operation with 
advantage, it would be necessary to have a 
case where you should be quite satisfied that 
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not suffered very extensively, 


soft parts remain in a tolerably sound state ; 
and perhaps, under such circumstances, it 
might be performed at theelbow. I should 
observe, however, that 1 have never per- 
formed the ation, nor have | seen it 
performed, therefore | know nothing on the 
subject from my own experience. 
ithotomy.—1 have next to speak of the 
operation of lithotomy; and I have made 
every effort to procure a subject, on 
which I might show you the operation, 
but in vain, and I must now consider it 


hopeless; I shall, therefore, proceed to! 


speak of some of the points connected with 
the operation, and show you some of the 
instruments that are used in performing it. 
I have already apprised you that I con- 
sider the lateral operation in which the 
neck of the bladder is divided, the external 
Opening being made on one side of the 
perineum,—preferable both to the high 
Operation in which the opening is made 
ve the pubis, and to the more recently. 
proposed recto-vesical operation in which 
the bladder is opened through the rectum ; 
the latter indeed I believe has not been 
practised in this country, s0 that we know 
nothing of it here from actual trial. ‘The 
lateral operation, in the ordinary run of cases, 
appears to me to be the most simple mode of 
making an opening into the bladder and 
taking a stone out of it; and at the same 
time it has this advantage over the high 
Operation, that the incision into the bladder 
is made in a situation where there is no risk 
of wounding any very important parts, This 
is not the case in performing the high opera- 
tion, for there you necessarily come very 


near to the peritoneum, and run the risk of | 


wounding it, or of exciting inflammation in 
the cavity of the abd or ding 
cellular membrane. lt appears to me that 
considerable risk is inseparable from the 
performance of the high operation. 

Previous to performing the lateral opera- 
tion, you secure the hands and feet of the pa- 
tient in such a way that he may be easily 
held iu the situation in which you place him, 
and that, atthe same time, the perineum 
may be completely exposed. The confine- 
meat of the hands and feet, is rather for the 
purpose of procuring this exposure of the 
perineum than to prevent the movements of 
the patient, of which there is no greater 
danger in this than in other operations. To 
bind the hands and feet, you take one of these 
garters and double it in the way ] now show 
you, pass the two ends through the noose 
that is formed, can pat Geacorend Do weiss 
of the patieat; then he grasps firmly with 
the hand the sole of his foot, under which 
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cause of disease existed in the bone, 
that the soft parts surrounding Gages ( 

t is crossing them in that cievation 5 pee See 
ly applicable to those cases where the bring them both up over the back of the foot 


‘you end of the rt from the 
ceeiie nella other end satya inside, 


‘and carry one on the outside, and the other 
on the iuside round the ancle and wrist, so 
| that they form a figure of 8. In this way 
| the hands and feet of the patieut are very 
'effectively confined. Before doing this, 
however, you introduce into the bladder the 
jinstrument called a staff, which has the 
‘same form as the souad, differing from it 
jonly in having a deep groove along a part of 
its convex side, which serves as a guide for 
the cutting instrument that is to make the 
opening into the neck of the bladder. ‘bis 
iustrument you introduce into the bladder, 
| and feel the stone with it. And it is cou- 
sidered a necessary precaution that you 
should be sure of feeling the stone immedi- 
ately before you proceed to the operation, 
It is not to be deemed sufficient to have felt 
the stone two or three days before. Itis the 
striking of the instrument on the stone that 
affords the only clear evidence of its exist- 
ence in the bladder, and you ought to have 
this proof immediately before you proceed 
to the performance of the operation. 
After having iatroduced the staff into the 
bladder and felt the stone, you have the 
hands and feet confined in the way 1 have 
described. The hair should be previously 
shaved off the perineum and parts about the 
anus, so that they may be completely clear. 
When the surgeon who operates has placed 
the staff in the position which he thinks best, 
's is to be firmly held there by the assistant 





who stands by the side of the patient, The 
position in which the instrument should be 
held duriug the performance of the incision 
through the integuments and adipose mem- 
' brane, is not, however, of much consequence, 
provided its extremity is into the cavity of 
the bladder, 

The first step of the operation then con- 
sists in making a division through the in- 
teguments and subjacent soft parts until 
the groove of the staff is exposed, 
the parts immediately behind the bulb of 
the urethra are freely divided. If you are 
operating on the adult, the geveral rule to 
be observed respecting the direction of the 
external excision is, to make it sbout an 
inch in front of the anus, and then to carry 
it obliquely outwards and a little downwards 
between the anus and the tuberosity of the 
ischium, The wound through the integu- 
ments and external soft parts should be so 
situated and directed as to be as much as 
possible opposite to the wound in the side 
of the bladder, that there may be a straight 
passage for the forceps by which you are to 
seize the stone. ‘he object, therefore, 
would be to have a completely parallel cut, 
a out whioh should have precisely the same 
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direction in the neck of the bladder and in|described, you put the beak of the gorget 
the integumeuts, for then you can introduce | into it, you move it a little backwards and 
the forceps in a straight direction from | forwards to satisfy yourself that it is in it, 
without into the bladder. If you make the | and you then take into your own hand the 
wound ia the integuments more forwards or handle of the staff, which had before been 
upwards than I have mentioned, thea the|beld by the assistant. In the former part 
course of the incision will be curved, be-|of the operation, you bad required the use 
cause the wound in the bladder can only of both hands iu order to make the incision 
be im a certain situation; you have no ito the groove of the staff, and to feel that 
choiee as to that, and your business is to} you had got into it; but when you have got 
make your internal incision exactly parallel the beak of the gorget inserted there, you take 
and opposite to it. Now, supposing this to | the staff into your own baud, and move it 
represent the arch of the pubis (referring , in such a manner as to keep it in a certain 
to a diagram), and this the opening of the | position with reference to the axis of the 
rectum, the course of the incision will Se ladder, moving the other hand with the 
about such as I now point out to you. It| gorget gently along, so that this may be con- 
commences in the situation of the raphe of | fined to the groove of the staff wherever it 
the perineum, about an inch iu front of the; may be. Now you will immediately per- 
auus, and extends a little outwards and | ceive, if you hold the staffin the axis of the 
dowawards between the anus and tuberosity | bladder, and move the gorget steadily on- 
of the ischium, being about two or three wards, the latter will necessarily divide 
inches in length. This incision is made | the urethra, the side of the prostate gland, 
with a double-edged sharp-poiuted bistoury ; | and the neck of the bladder, That portion 
the poiat of which you pass through the in- | of the gorget which is situated to the right 
tegumeats deep into the perineum, directing | of the beak, has a cutting edge ; it is in fact 
it into the groove in the staff with the finger. | a knife of a particular shape, aud in moving 


Having carried the instrument in that way, 
you direct it outwards so as to make the 
incision in the way | have mentioned, 
Frequeatly however, particularly ifthe sub- 
ject be fat, you do not cut into the groove 
of the staff at once, nor is it necessary to do 
80; you may be obliged to make two or 
three strokes with the scalpel; and theu 
when you come to feel the groove of the 
staff, you put the nail of your fore-finger 
into it, and this serves as a director in mak- 
ing a free division along the urethra imme 

diately behind the bulb, The reason why | 
particularly mention this situation as the 
partin which the opening is to be made, is 
this, that if you were to slit up ever so 
much of the canal in front of the bulb, it 
would not at all facilitate the extraction of 
the stone; such a division can therefore 
have no object. This division of the ure- 
thra terminates the first stage of the opera- 
tion, Then having the groove of the staff 
thus completely exposed in the perineum, 
vou adapt to it the beak of the instrument 
which you employ for making the opeving 
into the bladder, Various instruments are 
employed for this purpose ; and the one per- 
haps most commonly used, is called a cut- 
ting gorgel. Formerly this instrument was 
made with a blunt edge, and employed only 
as a director for introducing the forceps into 
the bladder; but it struck some operators 
that it might be advantageously used for 
making the opening into the bladder itself ; 
a sharp edge was therefore given to it, and 
hence it was called a cutting gorget. This 
gorget has a beak as it is called, which fits 
iuto the groove of the staff; and when you 
have exposed the groove as 1 have already 





it in this way, you cut whatever comes in 
contact with it; thus you make a lateral di- 
vision of the urethra, of part of the prostate, 
and of the neck of the bladder, to an extent 
corresponding to the breadth of the gorget. 
If you want to make a larger division, you 
must use a larger gorget ; the lateral incision 
will always correspond to the breadth of the 
instrument, When you come to introduce 
the gorget, your object is to carry it as nearly 
as you can into the centre of the bladder ; 
with this view, and that you may avoid 
wounding any parts that are not required to 
be cut, you take the staff into your own hand ; 
you depress the handle, and thus elevate the 
point; by carrying up the handle, you make 
the groove side press against the inferior part 
of the bladder and the rectum; you must 
combine the movements of the gorget with 


' those of the staff, and ia order to give the 


beak of the former the proper direction, you 
must depress the handle of it when you de- 
pres the handle of the staff. When you 
ave carried the gorget into the bladder, it 
then slips off the staff, and you feel that 
the two instruments are no longer in contact, 
The affair of introducing the gorget along 
the staffinto the bladder, is by no means a 
very difficult one; the only circumstance 
of difficulty is, that you have got to kee 
the two instruments in exact contact wit 
each other, and you must do this without 
seeing them. When you are looking at 
them, nothing ig more easy than to move 
them along in contact, but if you look ano« 
ther way and move them, you do not find it 
quite so easy; yet it only requires a litte 
consid¢ration and coolness to do it with the 
same facility in the body, as you might be 
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able to do it out of the body. You must 
bear in mind always the direction of the 
axis of the bladder; consider the import- 
ance of carrying the staff and the gorget in 
such a way, that their direction may corre- 
spond with the axis of the bladder; take 
great care not to place them in such a posi- 
tion that there can be any risk of wounding 
the rectum. The rectum lies very closely 
in contact with the bladder ; and if you in- 
troduce the instruments in a direction in 
which the gorget will press downwards, it 
is by no means difficult to wound it. The 

is connected to the bladder only by 
a little loose cellular membrane, and if you 
carry the staff so as to press on it strongly, 
and carry in a sharp cutting instrument upon 
it, under such circumstances it may very 
easily be wounded. 

If you use the gorget, ] do not know that 
you can employ one of a better form than 
the one I now show you, in which the cut- 
ting edge is directed a little outwards and 
downwards. It is not quite lateral, but it 
is a little inclined downwards from a straight 
line, according to the direction of the in- 
strument. 

There are other modes of opening the 
bladder besides cutting into it with the gor- 
get. You may use a knife for this purpose ; 
10 truth you may cut into the bladder with 
the same knife with which you make the 
division of the integuments, and expose the 
groove of the staff; you may carry the puint 
of that knife onwards into the bladder, al- 
though it is not very well adapted for the 
purpose, for the sharp point of the knife 
would stick against the groove ; therefore a 
beak at the end of the instrument is better, 
and if you use a knife, it will be convenient 
to have a knob at the end of it, in order that 
it may be easily carried into the bladder 
along the staff. This is an instrument of 
that kind—a long slender knife, with a 
beak, and this was employed by Mr. Thos. 
Blizard, surgeon to the London Hospital, 
an operator of great celebrity and dexterity. 
The beak of this instrument slides along the 
groove of the staff, and thus you carry it 
into the bladder, and divide the neck of it 
end the postate gland, by moving the in- 
strument a little downwards and outwards. 
The gorget makes the cut as it enters the 
bladder; but this narrow knife cuts in com- 
ing out. The gorget necessarily cuts to a cer- 
tain breadth as you put it in, owing to the 
width of the cutting edge ; but if you em- 
ploy an instrument of this kind, the breadth 
of the cut depends on the mode in which 

ou move the instrument. This is Mr. 

lizard’s knife, adapted for the purpose. It 
should be longer, broader, and considerably 
stronger, than what I now show you, which 
is the instrument for the young subject. 

Various other knives and gorgets have 
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been invented by different persons, who have 
fancied that some particular construction or 
shape of the cutting instrument would ob- 
viate the difficulties which they met with, 
but the multiplicity of gorgets and knives, 
and other instruments for cutting into the 
bladder which now exist, is a clear proof 
that an instrument that will go into it at all 
events, isnot yet discovered ; indeed | be- 
lieve that those who have been engaged in 
the research, are satisfied that the success 
must depend on the band that directs, and 
not on the instrument itself. There is no 
doubt that a person who bas a good know- 
ledge of the parts and organs that are to be 
divided, may make on opening into the 
bladder, and extract the stone with almost 
any instrument that has been devised; and 
I helieve that without that knowledge, none 
of the instruments that exist will enable a 
person to do it very safely and properly. 
For my own part, I have always been in the 
habit of using that instrument which is call- 
ed Blizard’s knife. 1 do not pretend to sa 
that it is preferable to all others, but at ait 
events itis simple enough, and the opera- 
tion is easily performed with it, I should 
be inclined either to use it, or that kind of 
gorget which is now sent round for inspec- 
tion. I should say to persons who have 
not practised the operation much, nor con- 
sider very accurately the parts, that the 
gorget may be the safest instrument in their 
hands. It cuts the prostate and neck of the 
bladder in a determinate extent, and is, 
therefore, a more certain instrument than 
the knife; but for my own part I prefer the 
latter. 

Then having made the incision of the 
prostate and neck of the bladder, you in- 
troduce your fore-finger along the staff into 
the bladder, and feel the stone with the end 
of your finger. Having done this, you re- 
more the staff from the urethra, and intro- 
duce the forceps along your finger into the 
opening you have made; then expanding 
the blades, you move them about, and on 
bringing them together, you find that you 
have included between them the stone, 
which you have now only to draw out of the 
bladder. When the stone exceeds a certain 
size, you occasionally find considerable re- 
sistance to its extraction, so that before you 
have performed the operation a few times, 
when you begin to draw the stone out, find- 
ing that it does not come away easily, you 
begin to suppose that you have got hold of 
a poe of the bladder; but the truth is, the 
sides of the bladder, the prostate, and the 
soft parts situated between the bony arch, 
necessarily oppose a resistance to the éx- 
traction of the stone. You have only got a 
certain 8 between the bones for the re- 
moval of the stone; this space is occupied 

muscles that 


by the urethra, the 








be i a eee ee ee ee eee ee ee UU Oe 


Gpeorvrewrrs FrewTrnen Fe wPritieewrTs FF wwFrT  onmw es Uh 





MR, LAWRENCE ON LITHOTOMY. 957 


it, the adipose and cellular substance and 
other soft parts, and you have to draw it 
through an opening you have made in half 
that space ; you have to extract a stone per- 
haps of considerable size, with the addition 
of the thickness of the blades of the forceps. 
You will immediately see, therefore, that 
you cannot make an opening in those parts 
sufficient for a stone beyond a certain size 
to come out; there is not actual mechanical 
space for it, even if you could get the 
whole of that which exists between the 
bones. I have tried all kinds of instra- 
ments on the dead body, so as to see the 
mode in which the prostate and neck of 
the bladder have been divided, and I have 
never found that the incision has gone fur- 
ther than the prostate. Now if you com- 
are the size of the opening that can thus 
made with the ordinary size of stoves 
found in the bladder, you will immediately 
see, that in dragging a stone through an 
opening there, you must accomplish the re- 
moval of it by considerable distention and 
partial laceration. No doubt the violence 


that is thus offered to the parts, and the in-| 


that there are others remainiog behind, 
Under such circumstances, it is expedient to 
throw in a little warm water into the blad- 
der with an ordinary glyster-pipe, so as to 
scour it out. 

This then is the most common way of per- 
forming the lateral operation for lithotomy ; 
it is not, however, invariably or universally 
adopted ; for instance, of late, some geutle- 
men have preferred using a straight staff, or 
a staff very nearly straight, with a slight 
curvature at the end of it. If this staff is 
used, it is necessary to take great care to 
hold it in such a way, that it may be directed 
towards the axis of the pelvis; for if you 
carry it more depressed, the cutting instru- 
ment would be very likely to wound the 
rectum and the neighbouring parts. If the 
straight staff is used, the handle must be 
brought considerably down, indeed nearly 
parallel to the thighs of the patient, to ad- 
mit of the cutting instrument being carried 
safely into the bladder. 

There is an instrument which has been 
| frequently —. for making an opening 
into the neck of the bladder and prostate 





flammation which it causes, are the prin- gland called a bistoury, or by the French 
cipal sources of the mischief which takes | lithotome caché ; itis contained in asheath, 
place afterwards, and the source of the dan-| formed with a beak. at the end, which caa 


ger to which the patient is exposed; but! 
it is inseparable from the operation. 

In drawing the stone out, when you come 
to experience resistance, you should hold it 
firmly, move the forceps from side to side, 
then pull it gently, performing this disten- 
tion and laceration of the soft parts with as 
little violence as will just answer the pur- 
pose; move the forceps from side to side, 
then stay a little, giving an opportunity for 
them to yield without any very violent or 
forcible proceeding. You should observe 
also, in doing it, to draw the stone as much 
as you can towards the lower part of the 


pelvis, where the interval between the bones | 


is the widest. If you draw upwards, yeu at- 
tempt to extract the stone through the nar- 


be introduced into the bladder along the 
groove of the staff; then, when it is in the 
bladder, you force it out of the sheath by a 
kind of lever, and draw it straight out, so 
that you make a horizontal incision through 
the prostate and neck of the bladder. Here 
you can make an incision limited in extent 
as you do in using the gorget, but, in this 
instance, you make it in coming out, instead 
of in going in. The extent to which the 
blade starts out of the instrument is de- 
termined by the position of the screw in the 
handle ; if you carry the screw to a short 
extent, then the blade only comes out a 
short way ; if you carry it further, then you 
|increase the extent to which it comes out. 
| This instrument has been a good deal used 





rowest part of the arch, and you will find|in France, and 1 believe sometimes in 
that the forceps in a certain state of exten- | England, and it is not a bad instrument. It 
sion will not come through this part, while,|comes out with great facility; the knife 
if you depress the handle, they will come being sharp when you draw it out, it passes 
with great facility through the lower part of | so easily, that you can hardly fancy that you 


the arch. The patient is laid on his back 
during the operation, therefore in drawing 
the stone out, you should draw almost per- 
pendicularly downwards towards the is- 
chium ; if you elevate the handle of the for- 
ceps, you bring the stone against the pubis, 
and opposite to the narrowest part of the 
bony arch, 

If you have removed one stone, you may 
introduce your finger, and see if there are 
more; and if the stone should have given 
way, and broken under the operation into 
fragments, you may remove a part of those ; 


| have made a cut with it. 

A mode of proceeding has lately been 
proposed, and extensively practised hy the 
Baron Dupuytren, which he calls the dila- 
teral operation ; it is executed by means of 
a double lithotome caché, which, when in- 
troduced into the bladder, appears as a sim- 
ple instrument. In this method the first 
incision is made in a different direction 
from the external opening which is made in 
the lateral operation ; supposing this to be 
the anus [referring to a diagram), the 
direction of the incision is semicircular in 





you may remove more of them, and still find 


front of the anus, going equally on the two 
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sides of the raphe of the perineum; in the 
lateral ion, you commonly cut only on 
the one side; but, in this bilateral opera- 
tion, tlie ineision is semicircular, the ends 
of it being turned towards the anus, and the 
convexity towards the penis, The groove 
of the staff is exposed in the situation 
which I have before mentioned, just below 
the bulb of the urethra, and then this in- 
sirument is passed in by means of the staff 
into the bladder. When it is there it is 
turned, so that the convexity is directed ap- 
wards, and the concavity downwards ; then 
you press upon the two handles by which 
you open the instrament—it is exactly 
similar to this simple lithotome caché, ex- 
cept that there are two blades, one on each 
side, which can also be limited in the ex- 
tént to which they start out, and which 
make an incision through the neck of the 
bladder and prostate on each side as you 
withdraw them. This operation bus the 
advantage of making a freer division of the 
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great uneasiness is the consequence, un- 
til the accumulated water forces a pas- 
sage for itself. This inconveniente has 
been so considerable, as to induce some 
— to introduce through the wound a 
small canula, which may give @ passage to 
the urine, even if tie sides of the wound 
should become agglutinated. The length of 
time that elapses before the urine passes b 

the natural channel, differs in different in- 
stances ; generally, provided every-thing bas 
gone on favourably, some water will begin 
to pass by the natural way in about a week ; 
and in children it will begin to come 
by this way still earlier. In the last in- 
stance in which I operated on a child in the 
hospital, he be to make water on the 
third day ; and I think I recollect one case 
where it came through the penis from the 
time of the operation, none passing through 
| the wound, the sides of which, I fancy, ad- 
hered closely together. In an adult it gene- 
rally begins to pass in a week from the time 





prostate and neck of the bladder—of making of the operation, and at the end of a fort- 
a larger opening than is usually made for | night nearly the whole of it will pass through 
the extraction of the stone. It might be the penis. 

usefully employed, where we have reason to} ‘The after treatment of patients who have 
expect that the stone is large. You can| undergone the operation of lithotomy is 
readily understand that’ the stone will come often a matter of considerable import- 
out more easily through an incision of this ance. Inflammation of the bladder may 
kind, than through one of only half the ex- | come on, the cellular membrane surrounding 
tent. It has also the further advantage, | it and the peritoneum may inflame ; in the 











that the opening ihto the bladder is in the 
middle line, so that although itis beyond 
the usual size, it is not extended in any 
direction where an artery is likely to be 
wounded. In the middle part of the peri- 
neum the vessels are small, and, in fact, there 
are no large vessels there, except along the 
inside of the ramus of the ischium and pu- 
bis, whete the trunk of the pudendal is found, 
and there is no risk of wounding that or any 
important vessel by this incision. I believe 
this bilateral operation has been found to 
answer extremely well in the hands of Ba- 
ron Dupuytren, but like the recto-vesical 
operation, it has not been practised in this 
country. In cases where a large stone is 
éxpected, where the prostate is likely to be 
enlarged, and where you want a freer inci- 
sion than ordinary, I think this operation 
might be employed with advantage. 

After the operation for lithotomy, the 
urine flows out through the wound—the 
whole of it passes in that direction for a cer- 
tain time ; but in proportion as the wound 
heals, it begins to pass through the urethra, 
and to take its natural course. The patient 
sometimes experiences considerable unensi- 
ness after the operation, and before the 
urine begins to flow through the wound ; the 
sides of it, perhaps, are agglutinated by the 
blood that may have been discharged ; he 
Wants to make water, and cannot pass it; 
the bladder becomes distended, and very 


latter case active autiphlogistic treaiment, 
the tree abstraction of blood, the free appli- 
|eation of leeches to the abdomen, etc., are 
| what you have to depend upon. There are 
some few points remaining which will form 
the subject of another lecture. 





Lecrune LXXXIX. 
(Conciusion or tar Course.) 


Lithotomy in the Female.—Extraction of 
Extraneous Substances from the Femate 
Urethra, and from the Rectum.—Sta- 
phyloraphe.— Congenital Malformations 
of the Female Organs of Generation, 
and of the Anus.— Club- Foot.— Preter- 
natural Connexion between the Fingers. 
— Supernumerary Fingers. — Counter- 
Irritation.— Acupuncturation. 


Lithotomy in the Female.—The operation 
of lithotomy is very rarely necessary in the 
fo -eee In the first place calculi are un- 
common in the female bledder. If calcu- 
| lous concretions descend from the kidneys 
into the bladder in the female, they pass 
out through the urethra, the short course of 
which, and its large size, are particularly 
favourable to theit escape, so that it very 
seldom happens that any nucleus remains in 
the bladder of a female, so a8 to constitute 
the source of a future caleulous concretion, 
Again, the female urethra is susceptible of 
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nef that would admit of the introduction of 
gretter extent than you might have expect- | forceps of considerable size, or any instru- 
ed a priori, You can enlarge the female | ment you might be desitous of using for the 
Grethra, 80 as to pass in your fore-finger, | purpose of extracting the extraneous sub- 
the thumb, or even a couple of fingers, and, | Stance. 
bane ate Ph to admit of the inttoduc-| Staphyloraphe.—I have had occasion to 
tion of a pair of forceps into the bladder, with speak to you respecting the malformation 
which a stone of considerable magnitude— | of the lip which constitutes hare-lip. A 
& stone, we will say at least, 28 large as the similar malformation is sometimes seen of 
end of the thamb, and probably as large as| the palate; you may either have a fissure 
the second joint of the hums, an be grasp. ¢Xtending through the bumy and the soft 
éd with the forceps, and extracted without palate, or the former being entire, you may 
any incision. Mr. Weiss, the ingenious in-| have a fissure of the latter alone. Where the 
sttument-maker in the Strand, has devised fissure extends both through the bony and 
fn instrument with two branches that can|the soft palate, we cannot adopt any 
be introduced into the urethra, be expanded | means of removing the deformity. You 
by the mechanism of the instrument, and | Cannot bring together the sides of the bony 
thus, within a short time, a sufficient dila-| fissure, and if you cannot do that, it would 
tation can be effected for the introduction | @@8wer no purpuse to unite the fissure of the 
Of a pair of forceps, and the extraction of a| S0ft palate, When the fissure, however, is 
stone of a large size. In the female the | of the soft palate alone, it is possible to per- 
operation is very rare, therefore ; and if, in form’ an operation whieh, in respeet to its 
any case, it becomes necessary, it is very | P‘inciple and some of its details, is similer 
simple, A straight sound, and an incision |to that which is performed on the hair-lip, 
made by any common knife carried along its| You may cut off the edge of the fissure so as 
roove in the direction of the lateral and in- | to bring the margins into the state of a re+ 
rior part of the urethra, will divide the| cent wound; you can draw them together 
canal sufficiently for the purpose of the by means of sutures, and thus you can unite 
operation. the fissure of the soft palate. ‘Ihis operation 
Extraction of Extraneous Substances | bas been performed several times in France, 
from the Female Urethra.—Vhe same prac-|%y M. Roux, the surgeon of the Hospital 
tice of dilating the urethra may be had re- | called ta Charite, a very dexterous operator, 
éourse to in those instances in which ex- | and he bas described it in a small pamphlet 
traneous substances have been introduced | called Staphyloraphe, that being a com- 
into the bladder through the urethra, and in| pound Greek term denoting suture of the 
such cases you may adopt just the same|pslate. He seems to have met with a great 
method for extracting those that you would | any of these cases, and to have met with 
for extracting a stone from the bladder. many on which he performed the operation 
I have already had occasion to speak to for removing the defect. I have seen cases 
you respecting the introduction and removal| of this description, but they have been 
of extraneous substances in various parts of | under circumstances in which neither I have 
the body. I bave spoken to you of this as| thought fit to advise nor has the patient 
regards the eye, the air-passages of the| been willing to submit to an operation, 
lungs, the @sophagus, and now with re- The consequence of the defect is chiefly ob- 
spect to the female urethra, servable in the voice of the individual; it 
Extraction of Extraneous Substances| produces an imperfection of the voice—an 
from the Urethra.—I may make to you the | !mperfection sometimes very considerable. 
same observations respecting the rectum, | The same kind of imperfection is produced 
as with regard to the female urethra; that/in an individual who is wufortunate enough 
is, in the case of extraneous substances | to lose a considerable part of the palate by 
either introduced from without, or which | ulceration. hisimperfection, however, is 
have descended from the intestines, that | not very great in ali instances, so that there 
you can dilate the anus to a size that will| are cases in which persons are not willing 
admit of the introduction of several fingers, | to undergo a painful and troublesome ope- 
80 a8 to extract with great facility any body | ration formed for the purpose of getung 
that may he lodged in the rectum. When | rid of so slight a deformity. 1 have, there- 
you introduce a finger into the anus, you | fore, not seen Staphyloraphe performed, 
seem to pass through a tube of small size|and have no observation to make arising 
barely admitting of its introduction; but from my own experience on the subject, 
you find that, after it has been a short time | One instance in which I met with a fissure 
there, the resistance made by muscular con- | of the palate was in a female who came to 
traction diminishes, and that it is very loose, | the Hospital, asking for advice with respect 
so that you can introduce a second finger, | to a disease of the eye. In the course of 
very soon afterwards a third, and perhaps a| examining ber I observed that her utterance 
fourth, and thus dilate the rectum ina man-| was rather peculiar, in the answers ebe 


dilatation toa very great extent—to a much 




















to my questions; there was a pecu- 
liarity in the sound of her voice, and a 
i movement of the ala nasi in speak- 
ing, which attracted my attention ; and as 
they were somewhat similar to what I had 
seen in cases of fissured palate, 1 asked 
her if she had any-thing the matter with the 
roof of her She said, No. I asked 
her if ever she had any-thing the matter 
with it, No, she said. However, l looked 
into the throat, and there I found a fissure 
completely extending through the soft palate 
and dividing it into two parts, but the im- 
perfection in this woman’s utterance was 
not v t, and I therefore did not 
think it worth while nt her to undergo so 
painful and disagreeable a proceeding’ on 
account of it ; for according to the descrip- 
tion of M. Roux, and as you may easily 
conceive, to get rid of the imperfection by 
cutting the edges and bringing them to- 
gether by sutures, a good deal of manipula- 
tion must take place, which must be very 
unpleasant ; he states that the patient ought 
to be kept with the mouth shut, and without 
swallowing either liquids or solids, or even 


speaking, for three or four days ; so that itis | 


not a very pleasant proceeding: 1 bave seen 
two other instances where by adjusting akind 
of apparatus an artificial palate has been 
made, and as much improvement in the ar- 
ticulation bas been produced as could have 
been effected !by the operation. I should 
therefore apprehend that the cases are very 
few in which this operation can be required. 
And they must be cases where the fissure is 
coufined to the soft palate, and does not 
extend to the bones. In the majority of these 
cases, however, the deformity exists both 
in the bony and in the soft palaie. 

In female children there are sometimes 
congenital imperfections consisung of an 
unnatural union of the external organs of 
generation. The labia are sometimes united 
by their edges, so that the opening of the 
vulva appears to be obliterated. Perhaps 
there is an opening sufficient just to admit 
a small probe either at the upper or lower 
ead, and through this the urine flows out ; 
sometimes the nymphe adhere ia this way, 
Now these parts are in general only super- 
ficially united, and as the skin is very tender 
there, you can usually separate them with 
your fingers, or at any rate, by the introduc- 
tion of a probe or director. y 

There sometimes occurs 2 more serious 
malformation of the internal parts close at 
the entrance of the vagina, which has com- 
moaly been called an imperforate hymen, 
and where this membrane completely closes 
the passage, instead of having at its upper 
extremity a semilunar opening into the va- 

ina. The existence of this malformation 
Cooemes apparent at a certain period of 
menstruation has commenced ; 
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for as the menstrual fluid cannot flow out, it 
gradually accumulates in the vagina and 
uterus, and ultimately enlarges these parts 
in such a way as to give the female the ap- 
pearance of being pregnant; and this is the 
more deceptive, inasmuch as the enlarge- 
ment of the abdomen is accompanied with 
the absence of the usual monthly discharge. 
We cannot be surprised therefore, that per- 
sons have occasionally mistaken the cause 
and nature of such enlargement, and sup- 
posed females to be in a state of pregnancy 
who could not possibly have got into that 
condition. In these cases, where the exist- 
ence of the malformation has been ascer- 
tained, the remedy is easy: you have to 
perforate the closed hymen—makea straight 
Opening into it with a double-edged sharp- 
pointed knife, and in order to give to it suffi- 
cient dimensions so as to save the female 
any inconvenience afterwards, you should 
make a crucial incision, and then there will 
be no danger of the edges of the wound re- 
uniting afterwards. 

Atresia Ani.—It sometimes happens that 
children are born without any anus; the 
formation of the alimentary canal is perfect, 
except that the large intestine is c at 
its extremity. In some instances you find 
an external appearance just like an anus, 
and the only difference is, that it is closed ; 
it seems as if the anus were formed—that 
all the essential parts existed, but that the 
intestine is closed at its extremity. In 
these cases, the bowel sometimes terminates 
by ablind end a little way beneath the skin ; 
sometimes ata considerable depth from it ; 
sometimes it may open into the vagina, or 
into the urinary bladder ; there are varieties 
of kinds of rmation of this. Now in 
these various cases, the only one in which 
we can render essential service, is that in 
which the formation of the alimentary canal 
is complete, with the exception of its ex- 
ternal opening; there we can make an 
opening by means of a double-edged sharp- 
pointed bistoury carried into the rectum, 
and by the daily introduction of the finger ora 
bougie, as the edges of the wound heal, we 
may prevent agglutination till the parts have 
cicatrised. There are persons who have had 
an anus thus formed, who have grown up, 
and have had the full command over the 
sphincter muscle, and done as well as those 
who have had a natural anus. Io the in- 
stances in which we cannot see any anus, 
and where we are obliged sometimes, from 
the sufferings of the child or the importu- 
nities of parents, to dissect cautiously into 
the extremity of the bowel, if we see a part 
of the blind end of the rectum distended 
with meconium, we may puncture it, and the 
child must take its c of the future 
event, whether it will prove a permanent 
anusor not. In the more serious malforma- 
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tions of this sort, if we do not find the anus | may adopt, for the purpose of keeping the 
or any appearance of it, within two inches| wound open, Perhaps a less objectionable 
from the natvral situation, it is not advis- | mode of using the caustic, is in the form of 
able to attempt to penetrate any further. paste, when the potash is mixed with as 

Club-foot.—Vhe kind of malformation| much soap as will make it like a pretty 
which constitutes what is called club-foot, | firm paste ; this is spread on a thin rag and 
ean only be removed by mechanical contriv-| placed on the part previously surrounded 
ances ; thatis, by the adeptation to the foot | with sticking-plaster, to preveut the action 
of such mechanism as will keep it in its pro-| of the caustic extending farther than is 
per bearings, in respect to the bones of the requisite; cut a hole of the size of the in- 
leg, and these are applied with the greatest | tended issue in a piece of doubled plaster, 
advantage in the earliest periods of life. At) lay this on the part, and then fill the open 
that time, the bones of the toot are merely ear- space with the plaster of the soap and caus- 
tilaginous above, they easily give way under | tic, let this remain for four or six hours, 
the application of proper mechanical means, then remove it, cover the parts over with a 
such as can bring the foot and leg into their | poultice, and wait for the regular suppuration 
proper positions, which is not the case at a/ of theeschar which is thus produced. The 
more advanced period of growth when ossi- | issue thus made, may be kept open easily ; 
fication has proceeded further. The manage- | the more ordinary way is by inserting peas, 
ment, however, of these cases generally falls | beans, or glass beads, into the wound, con- 
to those fabricators of mechanical apparatus | fining them by means of sticking-plaster, and 
who make it their particular object, and 1| renewing the dressing daily. ‘This method 





shall, therefore, say nothing further on the 
subject, than to urge the necessity of using 
the requisite means at the earliest period 
while the bony structure of the foot and 
ancle-joint remain iu a soft and yielding 
state, 

Preternatural Connexion between the 
Fingers.—There are instances in which the 
fingers are preternaturally connected toge- 
ther at birth, web-fingers. The deformity 
is easily removed by separating the parts. * 

Supernumerary Fingers.—There are in- 
stances of supernumerary fingers,—an extra 
finger or thumb,which are sometimes so con- 
nected as to be inconvenient, and to require 
removal. 

Counter-irritation.— Respecting the mode 
of accomplishing the various means of 
counter-irritation I have little to say, for 
really the making of issues, setons, &c., is 
so familiar that it is hardly necessary for 
me to enter professionally on the subject. I 
will only observe that an issue may be made 
either by pinching up a part of the skin,— 
pushing a knife through, then inserting peas 
or glass beads in the wound; or by the 
application of some caustic substance, espe- 
cially the potassa fusa—you may take a 
stick of pure potash,rub it on the surface 
of the skin, and thus destroy it in a sufficient 
extent to admit of the introduction of peas 
or glass beads, or any other substance you 





* It is an established fact that there is 
scarcely any-thing in surgery more difficult 
than the cure of this deformity, from the very 
great tendency which the fingers have to 
reunite, mere division of the uniting medium 
is never sufficient, one of the most efficacious 
methods, is that of forming a flap of skin be- 
tween the fingers at their base as described 
- —— number of Tue Lancet.— 
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is sometimes a painful one; a difficulty is 
| experienced in keeping these substances in, 
and maintaining the ulcers of the requisite 
extent. You may, however, keep open the 
issues for a considerable time withoyt these 
substances, and merely by rubbing the sur- 
face occasionally with the caustic potash. 
There are two modes in which setons may 
be made. In the ordinary way you use u 
broad, flut pointed knife with an eye at tle 
end of it called a seton-needie, aud in that 
you can place a skean of silk, you then press 
the seton-needle armed with the silk, cut 
| off the needle and confine the silk in its 
situation. Now, the discharge produced 
from the seton lodges in the silk and becomes 
offensive ; and aseton kept up in this way 
1s very apt to be attended with a disagree- 
lable smell; so that on the whole a more 
cleanly way isto employ sefon tapes made 
with elastic gum, which are more convenient 
und less offensive, as they ure easily sponged 
clean every time you dress the issue. This 
tape is passed just in the same way as the 
silk, except that the end of the needle is 
formed somewhat different, with a slit in- 
stead of an eye to receive it. 

It is hardly necessary to say any-thing 
about the mode of applying the actual 
cautery, for it is so little used in this country, 
that surgeons hardly like to propose it, and 
{ fancy that patients would hardly be in- 
clined to submit to it. I do not suppose 
that the actual cautery is more powerful than 
some things we are in the habit of using, 
but people are guided a good deal by the 
general adoption of things of that kind, and 
they will object very positively to one 
remedy, while they wiil have very little ob- 
jection to beara much greater quantity of 
pain in another way. he actual cautery 
might, however, be employed with advan- 
tage in some cases. It is a powerful agent ; 
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and is too much neglected in this|practice. It is impossible, I conceive, for 
country, in the same degree as it is tae | Say pores filly to sonvoy ts others by oral 
much elsewhere. The mozra is | discourses the knowledge he may happen 
merely a species of the actual cautery. The to possess on a purticular subject. You 
mode of applying it is very simple : portions ‘cannot convey knowledge from this mind 
of cotton may be rolled up compactly in a/|to that, as you can pour fiuid out of one ves- 
cylindrical form of various sizes; one of | sel intoanother. The acquisition of know- 
ese prepared cylinders is to be held to the | ledge, so far as it can be of real service in a 
part, having been previously lighted, and a! profession like that of medicine, requires 
current of air directed upon it from a blow- | great activity of mind, In listening to lec- 
ipe, till the skin is eutirely destroyed ; till tures and other discourses the mind is 
in fact it is burned black, as it were, into a| passive ; you can hear easily enough what 
perfect coal. The action of the fire is not) is delivered; but in order to qualify you 
precisely confined to the spot immediately | for the duties of the profession you must 
covered by the moxa, for you will see that, actively exert your own faculties, and there- 
> Foe peg extent, redness is ae | ee your education “owe Fs ae 
uced of the surrounding skin, which is| when most persons think it is finished, I 
wrinkled and drawn Sensis by the contrac- | conceive, intleed, that the only valuable 
tion of the eschar. I consider certainly, rey | information a man ws 4 i P wa: which 
application of moxa to be a more powerful | he himself procures. It is the direction of 
shed than the issue or setov, This por- | his own energies to the subject in question 














tion of skin which is destroyed, is gradually 
separated, and an ulcer is left, resembling 
that which is produced by the caustic ; but 
the application of the fire produces a more 
powerful derivative or revulsive effect than 
that of the potash, Although the moxa is 
similar to the seton orissue, yet 1 consider 
it on the whole to be more powerful. 

Acupuncturation.—I have nothing par- 
ticular to say to you respecting acupunctu- 
ration, an operation that has been derived 
from the Chinese or Japanese, to whom I 
suppose we are not indebted for the inven- 
tion of any other kind of operation ; but in 
those countries, the pricking of parts of the 
body with needles, is one of the most general 
and familiar operations. It has been tried 
lately in this and some other countries of 
Europe ; and great benefit has sometimes 
been derived from it in obscure painful af- 
fections, in rheumatism, and in other similar 
cases where probably there has been no 
serious disease. The application of the 
remedy is very simple ; it merely consists in 
introducing the point of the needle by a 
rotatory motion to acertain depth. It was 
some time ago considered a fashionable 
practice, but 1 believe it has now gone out 
of fashion; we do not hear much now of 
diseases being treated by acupuncturation, 

[The learned lecturer here digressed for 
some time, and apologised for the imperfec- 
tions to be found in the lectures. Mr. Law- 
rence then concluded in the following 
words. } 

Gentlemen, before taking my leave of you 
allow me to say to those who may have 
concluded that portion of time which they 
mean to devote to their studies in London, 
that I trust they will not consider their 
education completed, and that their fur- 
ther attention is not required to those 
points of professional knowledge which are 
necessary to qualify them for entering into. 


which alone can strengthen those powers of 
mind which lead him to gain the kind of 
knowledge that will be of real use to him 
afterwards for practical purposes in his 
profession. In this respect we may really 
say that the education of a member of the 
medical profession is never at an end, 

[Mr. Lawrence retired from the theatre 
amidst the warmest plaudits of the students. ] 








CASE OE 


POPLITEAL ANEURISM. 


Tue following case of popliteal aneurism 
was related by Mr, Lawrence to the students 
at St. Bartholomew’s Hospital, previous to 
the commencement of his last lecture (pub- 
lished in our present number) delivered on 
the 30th of April: — 

I had occasion just now, to see in consul- 
tation a case of popliteal aneurism, and in 
examining it 1 was detained a little longer 
than usual. It was acase of particular in- 
terest, and I shall take the liberty of men- 
tioning to you the poiats of it. ‘the tumour 
{had attained a considerable size, and pre- 
sented the usual characters of the disease. 
The individual in whom it occurred was 
desirous of putting off the operation, and 
the gentleman who saw tbe case, in conse- 
quence of some other business, had been 
absent from him for a short time ; suddenly 
a considerable change took place, the tu- 
mour enlarged, the whole limb swelled, and 
yesterday evening and this morning it had 
become cold and hard, so that the com- 
mencement of gangrene was anticipated. 
When I saw the patient this evening the 
coldness had gone off, and the natural tem- 
perature of the limb had returned, but the 
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whole of the thigh and leg were excessively 
distended, and for the greater part very firm. 
There was an immense tumour in the ham 
quite incompressible, and no pulsation what- 
ever could bé distinguished in it. These 
circumstances had led to the idea that the 
circulation through it had come to an end, 
and that those changes were going on which 
were likely to lead to a naturalcure. In this 
case I did what the experience of other 
cases taught me the importance of, that of 
applyiog my ear to the tumour in the situa- 
tion of the artery, and I heard the circula- 
tion going on distinctly, and that particular 
whizzing noise called by the French bruit 
de soufjiet, from its resembling the impulse 
of air in the narrow mouth of a bellows, and 
produced by the blood flowing through the 
aperture of the artery into the aneurismal 
sac. Now there could be no difficulty in 
coming to the conclusion in this case, al- 
though they bad supposed that the circula- 
tion through the tumour had discontinued, 
that it was going on aud probably increasing 
the swelling, and keeping up all the danger- 
ous symptoms under which the patient had 
laboured ; consequently, the ligature on the 
artery will be the proper course of proceed- 
ing in that case ; it is a point on which the 
successful treatment of the case essentially 
depends. I upprebend the result will be 
that the artery will be tied; however, itis 
not a case that is under my own care. 





THE LANCET. 
London, Saturday, Sept. 18, 1830. 


i 


Tue contest for the vacant office of Coro- 
ner for the County of Middlesex, is proceed- 
ing in a manner that is calculated to afford 
the most unbounded satisfaction to every 
uoprejudiced mind in the kingdom. From 
what we have recently observed, we may 
state that the question, connected with this 
branch of medical reform, was never till now 
fairly before the public. The discussion 
before the hustings at Clerkenwell must be 
productive of infinite benefit, We always 
considered that it was only necessary to 
place the matter in its true light before the 
community to obtain, from the almost una- 


Coroner. The feeling of the people is now 
of the most decided character ; and had not 
Mr, Baker obtained the promises of a con- 
siderable number of the Freeholders before 
the necessity for amedical Coroner was un- 
derstood, he would not probably have polled 
one hundred votes. As it is, he has not the 
least chance of success; but the cause re- 
quires and dermands the most active exer- 
tions, collectively and individually, on the 
part of the independent medical practition- 
ers residing within the county. It is their 
cause, and their reputation ; their happiness, 
their success in life, and even their exist- 
ence in a great measure, depend upon the 
appointment of at least some medical 
judges. The poll will close precisely at 
four o’clock on Monday next ; meanwhile 
it is hoped that every surgeon, physician, 
and apothecary, will exert himself—will ex- 
plain to the Freeholders with whom he may 
happen to be acquainted, the vastly-impor- 
tant medical fuuctions which a Coroner has 
to discharge. Should the Freeholders coin- 
cide with him in opinion that such duties 
cannot be properly executed by a man un- 
learned in medical science, it is hoped that 
they will then be induced at once to proceed 
tothe poll. During the whole of the pre- 
sent contest nothing in the shape of argu- 
ment has been advanced against the claims 
of medical candidates, and whenon Monday 
last it was proposed to the immense assem- 
blage at Clerkenwell that the persons pre- 
sent should decide by show of hands, whe- 
ther Mr. Wakley or Mr. Baker were the 
fittest person to hold the office, it was com- 
puted that not less than twenty-five thou- 
sand hands were raised in favour of the 
former gentleman. The public appear to 
understand the question most perfectly ; 
even the humblest individuals discuss the 
subject in a most rational and intelligent 
manner. The facts they adduce for the 
appointment of medical coroners are strong 


nimous voice of the people, the opinion that} and decisive, and the reasoning arising 
attorneys are not qualified for the office of} from those facts is clear and conclu- 
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sive. It is seen in all quarters that such 
appointments would effect a thorough reform 
in the method of educating medical stu- 
dents, and in the mode of governing our 
Hospitals, The benefit to the students, and 
the protection to the patients, which must 
result from placing medical men in the office 
of Coroner, are universally and unequivo- 
cally acknowledged. The public now know, 
for the first time, the disgraceful manner in 
which the duties of the Ccroner’s office 
have been performed by attorneys; indeed, 
it is a well-ascertained fact, that in the 
eastern district, the Coroner seldom viewed 
the body on which it was pretended the in- 
quest had been held. On some occasions 
there were inquests upon bodies that were 
not dead, and Mr. Fuller of 56, Old Street 
Road, Shoreditch, alleges that three inquests 
were held upon the body of Catherine 
Moody, in the London Hospital—that a 
verdict of manslaughter was three times re- 
turned against a person who had pushed her 
down some steps, and that, even after the 
last verdict, one of the Jury called at the 
Hospital, and saw the oldlady devouring very 
comfortably some fine native oysters! Much 
as we have written on the office, our ani- 
madve » it apr have fallen far 
short of exhibiting adequately the ignorance 
and delinquencies of non-medical coroners. 
We have acted, however, as pioneers, and 
cleared the road for the public ; no question 
can now be better understood, and already 
in seven days have two thousand five hun- 
dred and twenty-nine of the freeholders of 
Middlesex recorded their votes in favour of 
the medical coroner, As it is desirable that 
the medical candidate should win by a 
triumphant majority, it is hoped that every 
medical practitioner residing in the county, 
who feels at all interested in the cause (and 
where is the mah who does not?) will canvass 
his neighbours, and will take, as early as pos- 
sible, one, two, three, four, or more free- 
holders to the poll ; always recollecting that 
the poll must close, according to act of Par- 

















DR. CORRIGAN ON THE 


liament, at four o'clock next Monday after- 


noon, 
State of the poll, Thursday, Sept. 16th :— 
Mr. Baker.......... 2763 
Mr. Wakley ........ 2529 





On the Motions and Sounds of the Heart. 
By Dr. Corrican, 


Tee name of Dr. Corrigan is already fami- 
liar to our readers, and with them we have 
no doubt that he has acquired considerable 
reputation. In the paper now before us, he 
has put forward novel and extraordinary 
doctrines, startling in their kind, and of im- 
mense importance, as far as regards the de- 
cision which the profession may ultimately 
form of their merj In the present notice 
we shall entirely restrict our observations to 
the foundation on Which his superstructure 
has been established, as by the stability of 
this alone, is the strength of the entire con- 
struction to be estimated. We shall also 
have to advert to some critical notices which 
Dr. Corrigan’s pamphlet has already elicit- 
ed, for the double purpose of marking ano- 
ther stage in the progress of corruption in 
medical literature, and of elucidating the 
issue of the questions we shall have to ex- 
amine. 

It is by no means the least remarkable 
feature in the medical book-making of the 
present day, that notwithstanding the poly- 
graphic mania which so universally prevails, 
yet originality of subject or ideas is unpre- 
cedentedly rare. Men write on every: thing 
and on nothing, or in general only seek for 
an apology to stereotype their names in the 
columns of a periodical, and thus, though 
the quantity manufactured is enormous be- 
yond measure, still the quality of the mate- 
rials is of the most contemptible description. 
That evils should spring from this 
epidemic, can scarcely be a matter of sur- 
prise, and of these, perhaps one of the most 
important is the effect produced on the ma- 
jority of reviewers, by the influenza conta- 
gion of the dulness they are accustomed to 
examine ; habituated to rust and rubbish, 
they gradually conceive antipatbies to every- 
thing not se stupid as themseiver, and espe- 
cially they b the of originali- 
ty, in order to save themselves the trouble 
of properly investigating the merits of a 
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proposed innovation. Scarcely were Dr. 
Corrigan’s ideas committed to type, before 
his original sin excited the fury of these 
guardians of antiquity; “ liar,” ‘* jacka- 
napes,”’ and ‘‘ fool,” resounded on every side, 
and in the eagerness to prevent bis intru- 
sion on their venerable domains, profes- 
sional dignity was totally forgotten, and the 
prerogative of criticism degraded to an un- 
exampled condition of moral prostitution. 
Of all the knaves and fools who endeavour- 
ed to crush Dr. Corrigan beneath the accu- 
mulation of the filth they showered on him 


tube must necessarily produce the elevation 
of its loose extremity, he brings forward a 
simple, and, as he considers, most import- 
ant experiment, to prove that it is the re- 
action at the mouth of the discharging 
orifice which is productive of motion, and 
that, consequently, the position of the ori- 
fice where the reaction takes place, must 
govern the direction the injected tube ulti- 
mately assumes. A correct understanding 





of this proposition is of material importance 


to the rest of the inquiry ; we shall therefore 


|quote Dr. Corrigan’s description of the ex- 


on every side, one only had the cunning to | periment, and the diagram by which it is 


disguise himself in the show of candour and 
argument, and to him in the sequel we shall 
direct our especial attention. 
In the great majority of the modern 
schools of physiology, the doctrine is pro- 
mulgated, that the impulse of the heart as 
felt at the ribs, is occasioned by the striking 
of the left ventricle against them, during the 
time that it contracts and expels its blood 
into the arterial system ; that, consequently, 
the impulse at the side, and the pulse at the 
wrist, temple, or elsewbere, take place at the 
same moment, and that any deviation from 
this synchronism is indicative of disease. 
So far the teachers of physiology and pa- 
thology have, since the times of Hunter, 
coincided in opinion ; but innumerable dif- 
ficulties and disputes arose as to the mode 
of explaining the apparently paradoxical 
position, that the heart or left ventricle 
should rise in the chest and strike the ribs, 
at the moment of its contraction into the 
smallest volume it is susceptible of assum- 
ing. Of all the hypotheses advanced, none 
was so widely adopted as that proposed by 
Hunter, amplified by Bostock, believed by 
Laennec, and generally assumed as suf- 
ficient by the most eminent medical autho- 
rities, namely, that the aorta being a curved 
tube, tends to strengthen itself when sud- 
denly injected with blood; that its loose 
end must be cousequently elevated, and thus 
that the heart is tilted up against the ribs, 
its impulse being assisted by the recoil of 
the compressed fluid against the internal 
surface of the left ventricle. 

Such, we repeat, has been,’ and such is, 
the general opinion of the nature of this oc- 
currence ; and it is here that we find Dr 
Corrigan attempting his first innovation. 
Dissenting from the statement in physics, 





explained :— 
‘To demonstrate the fallacy of the as- 


| sertion made by Bostock, Magendie, Hun- 


ter, Laennec, and, indeed, by all physiolo- 
gists who have supported their opinions, 
take the ordinary stomach-pump, with a 
long curved elastic tube attached. Inject 
water forcibly through it, and you will find, 
that where the orifice is curved in towards 
the pump, the extremity of the tube will 
move outwards, or the tube will tend to 
straighten itself. If the orifice be pointed 
outwards or away from the pump, the loose 
end will move inwards, or the curve will 
be increased. When the orifice is turned 
to the right or the left side, the tube will 
move in the opposite direction. These 
movements of the tube prove to demonstra- 
tion, that the straightening of the curve, 
where it does take place, instead of being 
independent of, is altogether governed by 
the direction of the discharging orifice. The 
accompanying diagram will explain my 
meaning better than words.” 


** Fig.1. A represents the tube »‘th its 
orifice turned inwards. #, the pusition 
which the same tube assumes from the re- 
action generated at the discharging orifice. 

** Fig, 2 represents the experiment re- 
versed ; 4, the tube with its extremity or 
discharging orifice turned outwards. J, the 
same tube driven in, or the curve increased, 








that the injection of a fluid through a curved 


by the reaction of the fluid rushing out,” 
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We shall not examine here into the va- 
lidity of this experiment, but from it, taken 
together with the anatomical direction of 
the cardiac extremity of the aorta, Dr. 
Corrigan infers, that during the contraction 
of the left ventricle, the heart should not 
strike the ribs at all, but, on the contrary, 
should retire more deeply into the chest. 
To several other theories of the heart’s im- 
pulse, Dr. Corrigan next proposes objec- 
tions ; to these we will not advert, as it is 
by that under consideration at present, that 
the strength of his assertions can alone be 
satisfactorily measured. We shall, there- 
fore, pass at once to the rationale of the im- 
pulse which he advances himself, and in order 
to condense as much as possible, we shall 
advance our own epit of his opinions in 
preference to his minuter details. Reject- 
ing all the ideas which have hitherto pre- 
vailed, he contends that the impulse against 
the side, is produced, not by the tendency to 
straighten the curvature of the aorta, not by 
the recoil of the blood impelled by the con-1 
traction of the left ventricle, not during the 
contraction of that ventricle, and, therefore, 
not synchronous with the pulse; but that 
the impulse takes place during the dilatation 
of the left ventricle ; that the contraction of 
the left auricle is the impelling force that 
urges the left ventricle against the side dur- 
ing the time of its diastole while it is full of 
blood ; and, finally, that the impulse is syn- 
chronous with the contraction of the auricle, 
and anterior to that of the ventricle, or what 
may be colloquially termed the pulse. 

Now, to establish this extraordinary and 
novel proposition, it is evident that Dr. Cor- 
rigan must afford us proof by the most con- 
vincing experiments, that the doctrines we 
have so long upheld are utterly erroneous, 
To remove these prejudices, he must have 
recourse to direct and downright demon- 
stration, and of this Dr. Corrigan appears 
completely aware, and he selects his proofs 
with great*ingenuity ; first, from the simple 
examination of the impulse and pulse in the 
human subject ; secondly, from the assist- 
ance of the stethoscope; thirdly, from the 
auscultation and inspection of the beart’s ac- 
tion in the lower animals ; and lastly, from 
the pathological records of heart disease.— 
We turn to the first step in the demonstra- 
tion he proposes to afford.—If his assertions 








be correct, if the impulse is occasioned by 


the contraction of the auricle, and take 
place during the diastole of the ventricle, it 
is evident that we should feel the heart’s 
impulse at the side anterior to the pulsation 
in the wrist.—Can this by any possibility be 
the case ? Dr. Corrigan emphatically answers, 
that 

“It is."—* Is it so?” he exclaims, “ or 
are they even synchronous? They are not. 
I know that my readers will be startled by 
the assertion, but let them before they dis- 
credit my assertion, that they are not syn- 
chronous, but that the impulse of the heart 
against the side is anterior to the arterial 
pulse, place the index finger of the right 
hand on the point where the heart in their 
own persons beats most strongly, at the 
same time keeping the thumb or fore-finger 
of the left, upon the radial artery of the 
right band.—When the heart is beating 
slowly and forcibly, they will perceive dis- 
tinctly, that the first tap is against the ribs, 
the second from the pulse.”—*“ The second 
tap indicates the precise moment of the con- 
traction of the ventricle ; the first, the heart's 
impulse against the side ; the contraction of 
the ventricle is therefore posterior to the 
impulse of the heart. An effect cannot pre- 
cede its cause; therefore the contraction of 
the ventricles which follows, cannot pro- 
duce the heart’s impulse which has gone 
before. This experiment on the side and 
wrist was conclusive in my mind, that the 
contraction of the ventricles could not be 
the cause of the heart’s impulse, and con- 
vinced me that the statements given by all 
physiologists of the heart's movements were 
erroneous, and that the position assumed by 
all, namely, that the heart strikes the side 
whew the ventricles were contracting, was 
false.” 

Such is Dr. Corrigan’s first proof; to the 
rest we shall next devote a cursory no- 
tice.—Stethoscopically the sounds of the 
heart may be divided into two, the long and 
the short. All authorities before Dr. Cor- 
rigan concurred in the assertion, that the 
long sound was occasioned by the contrac- 
tion of the ventricle, and of course was syu- 
chronous with the pulse, but this Dr. Cor- 
rigan also denies, and affirms that it occurs 
synchronous with the impulse, but anterior 
to the pulse ; according to him, therefore, 
the long sound appertains to the auricular 
systole, and the short is synchronous with 
the pulse or ventricular contraction.—The 
validity of this assertion must of course rest, 
in a great degree, on the authority and testi- 
mony of competent stethoscopists, and ac- 
cordingly Dr. Ferguson, a lecturer on that 
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subject, one of the favourite pupils of La- 
ennec, a gentleman in extensive practice, of 
the highest reputation, and admitted to 
possess a knowledge of stethoscopic evi- 
dence superior to most, and inferior to no 

itioner in existence, comes forward 
and fully corroborates Dr, Corrigan’s asser- 
tion, that the long sound and impulse are 
synchronous, and that both these precede 
the simultaneous occurrence of the short 
sound and the arterial pulsation. 

Dr. Corrigan proceeds still further, he 
lays open the thorax of the living rabbit, and 
accompanied by Dr. Ferguson, inspects and 
listens to the sounds and motions of the 
heart, and they thus both hear and see that the 
long sound accompanies the auricular systole, 
and ig synchronous with the impulse—that 
the short sound occurs at the same moment 
with the systole of the ventricle, and the 
pulse in the arterial branches, They next 
examine the motion of the exposed heart in 
the frog, the same phenomena take place ; 
and they moreover notice, that it is towards 
the conclusion of the auricular systole that 
the left ventricle touches the sides, and that 
not by its apex, but by a part of its lateral 
surface, 

Lastly, Dr. Corrigan cites a case from 
Bertin, in order to prove by pathological 
facts, that inordinate impulse may take place 
under a morbid condition of the heart, totally 
incompatible with the possibility of that im- 
pulse, depending on an increased active 
condition of the left ventricle. The auricle 
was hypertrophied, the ventricle in a state 
of ramollissement with the exception of one 
hypertrophied spot, yet throughout the 
progress of the case the most inordinate 
impulse was observed. Itis to be remem- 
bered also, that the pericardium was ad- 
herent throughout. 

Such is the skeleton statement of Dr. Cor- 
rigan’s peculiar opinions, a perusal of his 
details will point out several corroborative 
circumstances, which we have not space to 
consider. We have, however, presented 
enough to show, that should competent ob- 
servers coincide with hisdoctrines, Dr. Cor- 
rigan will have established not only an im- 
portant physiological proposition, but a pa- 
thological guide to the knowledge of heart 
disease, of value in proportion to the despair 
with which the achievement of any means 
of sure diagnosis, was hitherto contemplated 





by all those who were competent to pro- 
nounce opinions on the subject. Already 
Dr. Corrigan has applied his principles to 
the elucidation of pathology ; but in this at- 
tempt we shall not follow him at present, 
for it is worse than superfluous; nay, it is 
dangerous in the extreme, to add an addi- 
tional story to a building, the foundation of 
which is still regarded as insecure ; and 
thus, since some objections of no mean tenor 
have been adduced against Dr. Corrigan’s 
hypothesis, we must consider these before 
we proceed any further in our task. 

Of the reviews and critical notices which 
this pamphlet has called forth, we shall only 
particularize two: of the first, which ap- 
peared in the Medico-Chirurgical Review, 
we are compelled, in justice to Dr. Corrigan, 
to write in terms of no laudatory kind ; this 
we regret, for many, for self-evident rea- 
sons ; but we have ever held, and ever will 
maintain, that the administration of public 
justice should be superior to every other 
consideration. The reviewer throughout 
indulges in the most virulent iuvective 
against the object of his criticism ; but the 
motives which instigated this malignant 
proceeding may be sufficiently recognised 
in the following extract, which we are 
astonished the innate hypocrisy of the 
writer did not induce him to suppress :— 

“It seems that Dr. Corrigan was hard 
enough to publish a memoir on the bruit de 
souffiet in Tue Lancer, and what is yet 
more worthy of imitation, he is sufficiently 
simple and confident to refer to it. We 
know not what Dr. Corrigan may think, nor 
do we particularly care; but this we will 
say, that such a mode of coming before the 
public is not calculated to win the ears of 
the respectable part of the profession in 
England. The acquaintance of the coster- 
mongers of St. Giles’s is not a good pass- 
port to society in St. James’s, and so such 
writers as Dr. Corrigan will discover.” 

Such is the exordium with which the 
diatribe against his intended victim is com- 
menced ; we shall only say of it, that, in per- 
mitting his rancorous anger to glare through 
the veil of hypocrisy he should rather have 
drawn around him, he served the cause he 
intended to defeat, and secured from every 
unbiassed man a more attentive consideration 
for Dr. Corrigan’s suggestions than it is 
probable they would have otherwise pro- 


jeured, Throughout the sequel of the arti- 
jee, though we scrutinised it with the most 
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to detect a single rational objection to Dr.| and violent actioa of the heart, with litle 


Corrigan’s views ; oll was either abuse, mis- | cr no hypertrophy at all!!! Thirdly, as to 
statement of the author, or commentaries on | his knowledge of the sounds of the heart. 
his opinions, the ignorance of which was! He says, p. 182, ** The very dull sound 
only paralleled by the extraordinary reck-| heard in hypertrophy of the ventricle, re- 
lessness with which they were put forward.|sembles bruit de souffict.”” The merest 
Thus we find that the reviewer flatly de-| tyro in the use of the stethoscope would 
nies the truth of Dr. Corrigan’s statement | laugh at this assertion; the dull sound ac- 
of the simple experiment with the finger on | companying hypertrophied ventricle, resem- 
the pulse and heart :— ‘bles bruit de soufflet about as much as the 

** Since commencing the present review | blow of a double drum resembles the 
(he states), we have examined a consider-| whistling of air through a key-hole. Fi- 
able number of patients in a large hospital, | nally, Dr. Corrigan adduces cases of heart 


and the result of our observations is in de-| 95.466 in support of his views, in which the 


cided opposition to Dr. Corrigan’s. In} . 
some ix olete, indeed, the impulse and | bruit de sonpflet came before the pulse, and 


first sound were slightly anterior to the |i place of the long or first sound of the 
pulse at the wrist, but even here the inter- | heart. The reviewer says, the bruit was 














val was extremely minute,” &c. 

Mark, ia a hospital, and next let the 
reader remember the necessity of having 
slow- beating hearts for the experiment, 
Neither can we perceive why a hospital 


was selected ; at any rate, it is scarcely the | 


place to look for slow-beating hearts, ex- 
cept among the convalesceuts, and here, we 
believe, the reviewer did find the fact to be 
as Dr. Corrigan describes. Further, in the 
notice of the case from Bertin, he argues on 
it as one of hypertrophy of the left ventricle, 
suppressing the accompanying ramollisse- 
ment of its sides; of course he plumes him- 
self especially on the adhesion of the peri- 
cardium ; and this, with extraordinary em- 
piricism, he pronounces “‘ sufficient to ex- 
plain the increased impulse described in the 
caser’”’ So it would, doubtless, if the ven- 
tricular fibres had been in a state competent 
to perform their functions at all ; but unless 
he endows the pericardium with more con- 
tractility than it is generally believed to 
possess, unless he dubs it a provisional 
lieutenant to the left ventricle, we cannot 
see how it accounts for the moderate im- 
pulse, any more than it would, if there 
existed in this subject no left ventricle at 
all. We trust M. de Ville will procure a 
cast of this worthy’s skull, and mark the 
prodigious development which his ‘‘ causa- 
lity” must have attained. 

At page 133, we find “ Dr. Corrigan as- 
serts that impulsion is not the gauge of hy- 
pertrophied ventricle; we assert itis; yet, 
in a preceding page, he observes—** Is not 
Dr. Corrigan aware that adhesions of the 


| produced by the regurgitation backwards 
from the ventricle into the auricle; if so, 
the bruit should have been synchronous 
with the pulse. It was not so, the pulse 
terminated the bruit, just as in the healthy 
heart it terminates the natural dull sound, 
The reviewer's explanation was, therefore, 
palpably absurd. 

When we say that bad this article con- 
tained a single rational argument or sensible 
remark, we should have availed ourselves of 
it; in the course of this investigation we 
will be the more readily believed, since we 
shall immediately quote at eonsiderable 
length from a paper published by Dr. J. 
Hope, in the filthiest vehicle that ever 
| sprung from the prostitution of typography ; 
as the memoir itself, however, is compara- 
| tively good, and isin some degree relevant 
to the point at issue, we quote from it on 
the same principle that would induce us to 
pick up a diamond though it glittered on a 
dunghill. Before, however, we proceed to 
the matter of Dr. Hope’s memoir, we have 
strongly to object to a species of bad taste, 
perhaps, to be sure, depending on inexperi- 
ence, which, throughout the entire, is pain- 
fully manifest; we allude to the circum- 
stance of Dr, Hope’s prefixing his name to 
the article, yet, in its progress all through, 
speaking in the plural number, aping the 
sneering style of the illiberal article we have 
already noticed, and condescending to put 
forward personalities, which, though by 
usage tolerated in a reviewer, are still 
utterly unpardonable in authenticated stric- 
tures. The arguments this gentleman op- 











eoelUOOlUhh Ot Se Se 


. 


ors wae 


_ 2 Tv, WwvrewTvweer ve woe & eS] & F -S ” 


ev oe SS 6! UF 





ACTION OF 


poses to Dr. Corrigan we shall now advert 
to, in the order of, and as fur as they relate 
to, the epitome of Dr. Corrigan’s opinions, 
we have sketched for our readers. 

In the first place, then, he totally denies 
the accuracy of Dr. Corrigan’s hydraulic 
experiment, and deduces from it entirely 
opposite conclusions, which be applies to 
the corroboration of the opinions adopted by 
Hunter, Bostock, and Laennec. 

** We have repeated (says Dr. Hope) 
Dr. Corrigan's experiments before a number 
of competent judges, and cannot errive at 


the same conclusions. We employed an) 
elastic tube a foot long, placed its orifice in | 


the various positions indicated by the au- 
thor, and found that, in every instance, its 
ouly tendency was to straighten itself, and 
throw the extremity outwards. The tube 
had a natural curve, which offered a resist- 
ance equivalent to two or three ounces. We 
placed a finger underneath the curve, and 
raised it nearly to the straight position ; 
yet the injected fluid had power to raise it 
from our finger, and elevate it still further. 
Though we directed the orifice to oue side, 
at the same time supporting the arch on the 
other, the straightening tendency was still 
equally exerted upwards, and it was ob- 
served invariably to commence at the end 
of the curve nearest to the syringe. We 
therefore quote the author’s own experi- 
ment as conclusive in favour of Hunter and 
Bostock’s position, and fatal to his own ; 
the fallacy which deceived him we suspect 
to have resided in the length of the tube, 
the weight of which co-operating with any 
slight reaction generated at the discharg- 
ing orifice, threw the tube accidentally into 
the positions which he describes. In our 
experiment, this source of fallacy was ob- 
viated by our employing a tube so short aa 
to counteract by its rigidity the effects of 
its gravity and discharging reaction.”’ 

It requires no microscopic eye to detect 
the errors into which Dr. Hope has fallen 
here, we reserve our observations on them 
till we develope the main links in the chain 
of his disquisition, It will be remembered 
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be opposed by the atmospheric pressure ia 
the lungs, and also by the central attach- 
ment of the pericardium: now, as an elastic 
tube will tend to elevate its loose end, what- 
ever may be the direction of its curve with 
respect to its orifice, the motion will take 
place in that direction where it meets with 
least resistance, and this in the case of the 
aorta and heart, is forward and towards the 
left; Hunter's explanation, therefore, is 
accurate and consistent with the anatomy of 
the heart and great vessels.” 

The question of the synchronism or non- 
synchronism of the impulse and arterial pul- 
| sation, next engages Dr. Ilope’s attention. 
** Willing to mistrust,” he proceeds, “ our 
| own previous observations, we set soberly 
jand dispassionately to work, to inspect the 
| author's experiment, not only on ourselves 
| but extensively on our friends, non-medical 
|as well as medical, and likewise on horses— 





jassisted by Mr. Field, a highly intelligent 
veterinary surgeon, and expert auscultator. 
It was universally agreed on, that except in 
| cases of disease, the actions were synchro- 
nous. The few who thought that in some 
jcases, especially in horses, they did not 
correspond with mathematical precision, 
allowed that to pronounce such a discrepancy, 
jnou-synchrosism would be giving undue 
jlatitude to the imagination, in colloquial 
| phrase, straining the point.” 
As it is to these two points we attach the 
chief importance in this inquiry, we shall 
not follow Dr. Hope further than to say, that 
be objects to Dr. Corrigan’s experiment on 
rabbits, in consequence of the extreme ra- 
pidity of their pulsation, and to that on the 
frog, that he makes the twofold objection of 
the heart being single, and the auricle much 
more powerful in proportion to the ventricle, 
than it is in warm-blooded auimals.—Dr. 
Hope then proceeds to offer some objections 
|to the notions entertained by Dr, Corrigan 
| concerning the sounds of the heart, and con- 
| cludes by narrating experiments of his own, 
|and deductions he derives from them, and 
|which, he conceives, will set at rest all dis- 





that independently of the error in physics | puted points concerning the motions, sound, 
which Dr. Corrigan imputes to Hunter and | #4 rythm of the heart. To these we may 
Bostock, that he also asserts, that even if the advert on a future occasion, toon anwhile we 
aorta did tend to straighten itself, yet that | may observe that Dr. Hope's ** novelties,” 
this effort would, in consequence of the! though got up in a workmanlike manner, are 
position of the arch obliquely forward from jseill too imitative and consecutive of Dr. Cor- 
left to right, move the heart away from the rigan’s, to attract the same attention or de- 
left side, and towards the right. | mand the same investigation. : 

“ This objection,” says Dr. Hope, “ in- We have thus traced the outline of Dr, 
volves an oversight. ‘The author did not|Corrigan’s opinions, omitting the shadow- 
perceive that the lateral movement would | img and perspective, and merely confining 
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ourselves to the figure of the delineation, we 
have proceeded in the same manner with 
Dr. Hope, and shell now briefly contrast 
the two sketches as they stand. In the first 
place, we must notice the defects we have 
observed in Dr. Hope's performance, with 
reference to his remarks on Dr. Corrigan’s 
experiment on the tubes, it is evident that 
Dr. Hope is not entitled to argue from his 
repetition of the experiment, for this simple 
reason, that it was not Dr. Corrigan’s ex- 
periment he performed at all. In our ex- 
periment, he says, we avoided Dr. Cor- 
rigan’s fallacy, by employing a tube so short 
as to counteract by its rigidity the effects 
of its gravity, and discharging reaction. 
Surely, Dr. Hope, you don’t call this a re- 
petition of Dr. Corrigan’s experiment ; if 
you do, your mistake is in the inverse pro- 
portion to the length of your tube. Again, 
Dr. Hope says, “ the fallacy which deceived 
Dr. Corrigan, we suspect to have resided in 
the length of his tube, the weight of which, 
co-operating with any slight reaction, ge- 
nerated at the discharging orifice accident- 
ally, threw the tube into the positions which 
he deseribes.”"—Now all this is little short 
of silly verbiage. Dr, Hope, we perceive, 
has yet to learn precision of language and 
mathematical perception; the word “accident- 
ally” is peculiarly unfortunate. Did the tube 
assume the positions represented by Dr. 
Corrigan, or did it not? if it did, it was in 
consequence of the action of certain hy- 
draulic laws, not accident, which you should 
have investigated ; and these hydraulic laws 
you as evidently contravened by the sub- 
stitution of a rigid tube, insusceptible of the 
influence of their operation. Again, of the 
two experiments, which represented the 
heart and the aorta, curvature, desceot, and 
branches, with the closest resemblance? 
Dr. Corrigan’s long tube, or Dr. Hope's 
rigid tube, We believe the longer the tube 
the more perfect will the analogy be ad- 
mitted to have been. On these grounds, 
we give the preference to Dr. Corrigan’s 
experiment, although it must be admitted 
in qualification of the whole, that both the 
experimentalists applied the discharging in- 
strument at the wrong end. 

In Dr. Hope’s second objection he is 
rather more happy ; namely, where he ob- 
serves that the central attachment of the 
pericardium and the atmospheric pressure, 
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would tend to prevent the heart retiring into 
the chest, even if the ventricle’s contraction 
urged it in that direction, But ultimately 
this objection, though entirely valid, is of 
no importance to the issue of the case, be- 
cause Dr, Corrigan ascribes the impulse to 
the contraction of the auricle, which of 
course would act on these attachments, and 
be re-acted on by them, in precisely the 
same manner. 

Tn the next place, we find that the ques- 
tion of synchronism or non-synchronism of 
pulse or impulse is left, as far as facts or 
arguments are concerned, very nearly in the 
same position in which Dr, Hope took it up. 
With the best possible dispositions for mak- 
ing them as synchronous as identity itself, 
yet he is compelled to “strain a point,”’ 
and admit a slight degree of synchronism in 
some cases, especially in horses, animals in 
whom, according to Dr. Corrigan’s views, 
from the slow motions of their hearts, this 
non-syncbronism was to be anticipated, if it 
existed at all, ‘The coincidence will be 
here observed of the admission by both re- 
viewers of the non-synchronism in a slight 
degree, which is quite as much as we could 
expect them to admit, and their candour in 
doing so at all, does them no little credit. 

With respect to Dr. Hope’s objections to 
the results deduced from Dr. Corrigan’s ex- 
periments on the rabbits, we feel the fol- 
lowing conviction,—that Dr. Hope, in the 
first place, is not borne out in his palpable 
insinuation, that the motions were so quick, 
that Dr. Corrigan’s imagination outstript 
lis observation, aud that he described from 
fancy what the rapidity of the cardiac mo- 
tions should have rendered it impossible to 
inspect with accuracy. Dr. Corrigan fell 
in to no such blunder ; he tells us emphati- 
cally at the commencement, the necessity 
for slow-beating hearts, and he explains to 
us precisely the circumstances under which 
the examination of the rabbit was con- 
ducted; meanwhile Dr. Hope, wishing to 
avoid his opponent’s supposed error, falls 
into the directly opposite fault; and in re- 
peating his experiments (the only repetition 
we can perceive is, that he used the same 
species of animal), he allows the motions of 
the heart to become so slow and abnormal, 
that no rational conclusion can possibly be 
deduced from their inordinate successions, 


In the next place, with respect to Dr. 
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Hope’s stethoscopic observations, we set | the Journal Hebdomadaire of April: but we 
them at little value, when compared with | shall close our observations. 


the great weight which must be attached to 
Dr. Ferguson’s evidence, for reasons already 
mentioned. We trust Dr. Hope will pardon 
us for this rude parallel, but we speak our 
conviction, which we shall be happy to alter 
if he can prove it to be erroneous, It should 
not be lost sight of, that Dr. Hope does not 
make even the most distant allusion in his 
memoir, to the extraordinary case cited by 
Dr. Corrigan from Bertin. 

In conclusion, our own opinions on the 
average merits of the question are briefly 
these : According to the evidence adduced, 
we conceive Dr. Corrigan bas made out a 
good and firm case ; but we think also, that 
much further testimony is required, before 
his researches can be legitimately turned 
towards the improvement of diagnostic 
science; experiments must be performed 
with care, manual and stethoscopic examina- 
tions in the healthy state must be assidu- 
ously repeated : finally, pathological records 
must be kept with a wary eye, on the cases 
accompanied by auricular disease. When 
this body of evidence shall have been pro- 
cured, then and then only can Dr. Corri- 
gan’s ideas be universally adopted. This 
much he has done at least, that the experi- 
mentalists must be able indeed, who can 
clearly set aside the statements he has ad- 
vanced. On Dr. Corrigan and his coadju- 
tors we shall pass no eulogium at present, 
further than to remark, that if by perse- 
verance they succeed in establishing the 
beautiful and novel doctrines he has ori- 
ginated, physiology and pathology will rank 
him and them among the most eminent of 
their contributors. Before we close the 
article we must further say, that in the only 
practical investigation we had leisure to in- 
stitute, namely, the manual examination of 
pulse and impulse in the human subject, 
we invariably found the nonsynchrouism Dr. 
Corrigan describes. Finally, it is by no 
means the least important corroboration of 
his views, that on the 16th of March, with- 
out any knowledge whatever of Dr. C.’s 
opinions, Dr. Pigeaux, a young French 
physician of the brightest promise, read a 
memoir before the Academie Royale de 
Medecine, in Paris, in which identically 
the same ideas were proposed, with the 
notice of Pigeaux’s paper, extracted from 
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“ Academie Royale de Medicine, Seance 
de 16 Mars,—Nouvelle Analyse des mouve- 
mens du ceur, M. Pigeaux lit une note fort 
importante sur les mouvemens Cu ccrur et les 
bruits qui les accompagnent, Suivant ce 
jeune et habile observateur, 1. Les bruits 
entendus pendant les contractions du ceur 
resultent du frotiement du sang contre les 
parois internes de cet organe. 2. C’est 
pendant la diastole des ventricules, que le 
cceur vient frapperde-sa pointe la region pre- 
cordiale, en sorte que ce mouvement n'est 
pas synchrone a celui du pouls, 3. Le 
bruit clair rapporté aux oreillettes appar- 
tient aux ventricules, et le bruit sourd cor- 
respond aux contractions euriculaires, et non 
a celles des ventricules. 4. Hl n’existe 
pas, comme l'a dit M. Laennec, de veritable 
repos entre la systole et la diastole.” 

We translate this important notice in 
order that every individual may mark the 
strong corroboration which its coincidence 
affords to Dr. Corrigan’s opinions, 

** Royal Academy of Medicine, sitting of 
the 16th of March,—New analysis of the 
motions of the heart, M. Pigeaux read 9 
very important notice on the motions of the 
heart and the sounds by which they are ac- 
companied. According to this young and 
able observer, 1. The sounds heard during 
the contractions of the heart result from the 
friction of the blood against the ioternel 
surface of that organ, 2. It is during the 
diastole of the ventricles that the heart 
strikes with its apex against the precordial 
region, so that this motion is not synchronous 
with the pulse. 3. The clear sound at- 
tributed to the auricles belongs to the ven- 
tricles, and the dull sound corresponds to 
the auricular contraction, and not to that of 
the ventricular, 4. No actual period of 
repose intervenes between the systole and 
diastole, as M. Laennec has asserted.” 
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To the Editor of Tur Lawcer. 


S1r,—Few can contemplate the zeal, abi- 
lity, and independence, which have distin- 
guished your proceedings in an official capa- 
city, without wishing you, in the cause in 
which you have offered yourself as a candi- 
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date, success equal to that which marked|gated the formidable mode of operating, 
your exertions in the editorial department. (merely upon shallow theoretical grounds, 
That a coroner ought to be conversant | but the truth is, I have been constantly prac- 
with the studies of law and medicine, is now tising these cautery lesions (or to use Mr. 
« truth pretty well established ; and that | Fenwick’s awful words, this ‘‘ horrid and 
ouly a modicum of legal knowledge is abso- monstrous operation”) for the last fifteen 
lutely necessary for such a functionary, isa! years and upwards, both in the army and in 
fact as strongly ratified. It is not my mo- | private practice, and there is no veterinary 
tive to draw comparisons between the two instrument that I take in band with more 
professions, any more then they are con- | confidence than the firing-irow, after a cau- 
nected with the present argument; but ad- | tious investigation of the seat of lameness. 
mitting the requisitions to be equal,—that| But to the point, Mr. Fenwick says, that 
the portion of legal, ought to be equivalent | ia order to put the case beyond all cavil, be 
to that of medical, information ;—I do main- | will suppose me called on to fire a diseased 
tain that the acquaintance with the identical | fetlock-joint, and asks, would 1 then make 
sciences, and those collateral with medicine | the red-hot iron pass boldly through the skin 
and surgery, ought to be deemed paramount by crucial incisions till it reached the cellular 
to every other qualification, as being in it- | tissue immediately covering the ligaments, 
self of primary import. It has been said, | tendons, periosteum, &c.; and further in- 
that “ as a practical profession, the study of quires how I can avoid cauterizing and 
the law requires but a moderate portion of | dividing the important nerves, arteries, and 
abilities ;* and few at the present day wil] | veins, that are immediately under the skin : 
be inclined to dispute this doctrine, if a cer- had he not limited me to a particular joint, 
tain crown lawyer be regarded as the “ maxi- | I would have selected the hock-joint for the 
mum” of forensic attainment, while, at the | illustration, and attempted to have shown the 
same time, the numerous recorded failures of radical omnrer ears vin. No; he would 
those members of ovr own profession, who| fain hope that the Fetlock might prove a 











have arrogated to themselves claims to supe- | fast-lock to the new system altogether. 


riority over their ‘‘ subordinate brethren,” | 
would afford sufhcient proofs that superior ta- 

lents are necessary to constitute a perfect sur- 

geon. There is not a volume of the journal 

of which you are editor that will not attest 

your fitness ; as far as the above comprehend 

the pre-requisites for the office for which 

you as a candidate contend. 

That you, Sir, who in his own province so 
triumphantly defeated him who, from cer- 
tain recent arbitrary and oppressive transac- 
tions, ought to be entitled (ex-officio) the 
Rhadamantbus, rather thau “the guardian of | 
the laws” should be crowned with triumph | 
in the present competition, is the humble 
and sincere wish of 

Zeno. 





FIRING FOR LAMENESS IN HORSES. 


To the Editor of Tus Lancer. 


Str,—Having observed in Tur Lancer 
for the 4th of September, at page 901, a 
letter from Mr. George Fenwick in reply to 
a paper of mine inserted in Tne Lancet for 
August the 21st, on the operation of firing for 
lamenesses, | am induced to offer the follow- 
ing answers to Mr. Fenwick’s questions, 
though I cannot help prefacing them with a 
short comment on the asperity with which | 
Mr. Fenwick has expressed his objections 
to my method of operating. 1 can conceive 
only two circumstances under which | might 
have deserved such a reply, viz., if 1 had 
been a quack-doctor, or had rashly promul- 





As I bave never practised the operation of 
firing by either mode unless palpable disease 
has existed, it is requisite that I should 
briefly describe the nature of one or two dis- 
eases common to the fetlock-joint of the 
horse, say, of the fore-leg. 

I will suppose a tumour on the inner or 
the outer ancle contiguous to either of the 
sesamoid bones, this is a very frequent 
cause of lameness, the pulley-like joint form- 
ed by the sesamoid bones being more or 
less involved; this enlargement or bulge is 
to be met with rather more frequently on the 
inside of the fetlock-joint very near to the 
cutting place, but distinguishable from the 
effects of striking, in an instant, by the expe- 
rienced eye ; it is a diffused swelling consist- 
ing ofa condensation of cellular tissue and 
lymph effused under the skin, while the inte- 
guments preserve their original or natural 
thinness, but there is usually an accompani- 
ment which completely stamps the character 
of the enlargement, viz.,a slight projection or 
thickening of the inner or outer branch of 
the su ligament, as may happen to 
be the affected side, just below ‘the theres 
tion; the other parts of the leg may be 
sound and clean, and the patient tolerably 
free from lameness whilst at rest, but when 
put to ordinary work lameness ensues imme- 
diately. I need scarcely add that this con- 
solidution of parts originates in nine cases out 
of ten in a sprain of the elastic suspensory 
ligament. Sometimes doth sides of the joint 
are similarly affected. Now for the cure, 
and I promise Mr. Fenwick 1 will stick to 
my lext, 





g> 
ls, 
ce 
ir. 
nd 


iD 
ry 


de | ied 


ade i ee ee ee le Ul 


OS SS CUD 





PROFESSOR PATTISON. 973 


Enlargement of the Fetlock Joint on the | depend principally on the single longitudi- 
inside of the Fore Leg. nal incision laying bare the periosteum part 
Lesion the 1st.—A longitudinal incision! of the large pastera bone. 
with the red-hot iron, down the centre of| Of course splints may be effectually treat- 
the tumour, as if intending to make asec-,ed in like manner. 
tion of it; this single line comprises about| With respect to additional cruelty attend- 
half the cure, and therefure it must be bold-| ing this mode of firing, I admit that it is a 
ly done ; merely penetrating the skin from | natural inference to draw ; but I doubt the 
top to bottom will not suffice, unless by its | fact, for this reason,—less tumefaction fol- 
retraction a considerable furrow is immedi- | lows my method than attends the other next 
ately produced of a certain size, generally! best plan of firing, which consists in pass- 
about the width of a large straw; to img the instrument all but through the skin 
effect this, it may be necessary also to pe-| at the time of the operation, so that the re- 
netrate a part of the cellular tissue, but Mr,| maining portion ulcerates through in the 
Fenwick, in his alarm for the safety of the Course of the suppurative process, by abolit 
important nerves, arteries, and veins, must|the third or fourth day. Now when we 
have forgotten, that in the morbid condition | teflect that there is no organ more abur- 
of the joint, those structures are completely | dautly supplied with nerves than the skin of 
shielded by the adventitious substances im- | ‘he horse, it must be obvious that we di- 
mediately under the common integuments, Minish, instead of increase, the sufferings of 
Lesion the 2nd.—A longitudinal incision our patient by the perfect, rather than the 
with the same instrument down the poste- partial lesion of such organization—much 
rior part of the fetlock-joint, in a line with, more might be urged, but as space does not 
the back tendon or flexor, completely through | permit, it must suffice to state a well-known 
the skin, but without any additional effort | fact, that Mr. Thomas Turner, of Croydon, 
to dilate the furrow ; the penetration of the ®d myself, perform this formiduble opera- 
skin only at this part will instantly expose| tion with our patients standing on their 
the cellular membrane, forming the imwedi-|!egs in the proportion of about nine cases 
ate covering to the sheath of the tendon. | out of ten, I mean without casting the horse. 
Lesion the 3rd.—A corresponding inci-| In the next place Mr. Fenwick calls upon 
sion down the fiont of the joint, with the|™e, aud I confess with good reason, to stute 
same caution, to penetrate the skin only." what period my patients recover, to which 
‘The transverse incisions between the three|! answer, I require them to remain at my 
longitudinal will complete the operation ;| 0wn'stables for about a fortnight from the day 
these must be performed with a ditferently-| they are operated on, they are then fit to be 
shaped instrument, much smaller ; but yet | turned to grass, straw yard, or a large open 
a red-hot iron, which should also penetrate | Shed, without requiring avy farther medical 
the skin, and will require great dexterity on| treatment whatever, where they remain for 
the part of the operator, as it is expedient! the space of two months at least, before they 
the lesion of the skin should be effected) ere taken up for work, and of course, if 
with the least possible dilatation of the line, | longer rest is allowed by the owner, so much 
On this part of the undertaking depends the | the better for the case, but two montlis will 
propentien of blemish, but when dexterous- | suffice, 
ly performed, it contributes much to the When it has happened that the owner 
neainess of the fired leg. | has been unwilling to promise that period of 
I have, however, on some occasions, dis-| rest, nothing has ever induced me to risk 
pensed with this division of the operation, | ™y credit by operating in a single instance. 
and depended solely on the three or four | Instead of commenting on the concluding 
longitudinal incisions, carried to the utmost sentence of Mr. Fenwick’s rather unceri- 
depth that my experience would sanction, | monious epistle, in which he states to your 
which have proved successful. | readers, that Ido not appear fully to com- 
My text reminds me that I have yet to| prehend the subject. I shall be content 
expose the periosteum. A bony excres- with quoting his own avowal as a specimen 
cence in front of the fetlock-joint, rather | of profound knowledge in these matters, 
inclined to the inside, though sometimes to| after his 30 years’ practice in this great me- 
the outer, is another very frequent cause of | tropolis —Vide the 2nd Column of Mr. Fen- 
lameness, and from its inconsiderable size,| Wick’s Letter. 





is often an obscure cause of lameness, vary- 
ing in size and shape from a pea to a horse- 
bean, but frequently of the dimensions of a 
walvut and upwards; this exostosis is gene- 
rally situated near the superior and auterior 
edge of the lorge pastern bone, where it 
articulates with the large metacarpal bone to 
form the fetlock-joint. In such a case I 





“For the few instances that have come 
under my observation, when the animal may 
happen to have made a sudden and violent 
struggle before the iron could be with- 
drawn, and it has unfortunately gone through 
the skin and burnt the cellular tissue, but 
without injuring either tendon, ligament, 
or periosteum, I have iavariably found in- 
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flammation and hing follow, and many 
months have even sed before the poor 
animal has been again fit for service ; and in 
one instance I recollect the animal became 
nearly useless from the consequences.” 

In conclusion, Mr, Editor, I must avail 
myself of this opportunity of stating, that I 
beg to decline any further controversy, as 
my leisure is at present occupied in pre- 
paring for the press a work on this opera- 
tien, snd the vedous diseases for which it is 
applicable. 

I am Sir, 
‘ Your obliged, humble servant, 
James Turner. 
Horse Infirmary, 311, Regent Street, 
Sept. 11th. 





UNIVERSITY OF LONDON, 


Letrer rrom Proresson Partison. 


To the Editor of Tue Lancer. 


Srn,—On my return from Paris, where I 
had been on a visit for the last six weeks, 
my. attention was called to Number 362 
of Tne Lancer, in which I observe you 
have printed, on the suggestion of a Mr. 
Alexander Thomson, a pamphlet which was 
published ten years ago by Dr. Chapman of 
the University of Pennsylvania, with the 
view of injuring the rival institution with 
which I was then connected—the University 
of Maryland. 

When my repatation was slandered in the 
United States, I felt called on, because I 
was there a stranger, to enter into a full and 
circumstantial vindication of it. But when 
the same calumnies are circulated in my 
own country, where I am well known, I feel 
that the same necessity does not exist. The 
principal charge contained in the ‘‘ Corre- 
spondence,” &c. was fully inquired into by 
my countrymen more than twelve years ago, 
and the estimation in which my character 
had been held previously, was m no degree 
affected by it. The facts of it were also 
most carefully investigated by the council of 
the University of London, when I was a 
candidate for a chair in that institution, and 
the result was, | was elected to the distin- 
guished office | now occupy. Neither pains 
nor expense were spared by Dr. Chapman 
tw give currency to this calumny in the 
United States ; above 10,000 copies of the 
«* Correspondence,” &c. were circulated ; 
there was not a post town to which a copy 
was not sent. But as the circulation of my 
** Refutation,” &c. was, co-extensive, the 
result was, that all the attempts made to 
injure my reputation proved abortive, and 
I can proudly assert that no private gen- 
tleman ever visited that country, who was 
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more respected than myself, or who, when 
he left it, was held in higher estimation by 
the first and most eminent of its citizens. 
In evidence of this, I send you a few ex- 
tracts from some of the numerous testimo- 
nials I received after a residence of six 

ears, when I became a candidate for the 

rofessorship of Anatomy in the University 
of London. 


Certificate by the Honourable the Heads of 
Departments of the Government of the 
United States of America. 


Washington, Nov. 5th, 1825. 
Having been requested to state our im- 

pression of the reputation and standing of 
Mr. Granville S. Pattison, the Professor of 
Anatomy in the University of Maryland, we 
take pleasure in saying, that his reputation 
asateacher is of the highest order, and, 
according to our information, has contributed 
eminently to the present prosperity and 
high standing of that institution : with 
regard to moral habits, he is, so far as we 
are informed, altogether above exception. 
It is only of the reputation of Professor 
Pattison that we are able to speak; but 
from the high character which he sustains, 
both as a lecturer and a gentleman, we 
should regret as a public loss any change of 
pursuit which should remove him from our 
country. 

James Bansour, Sec. at War. 

Sam. L. Sovrnanp, Sec. of the Navy. 

Wa. Wort, Attorney-General. 

Ricwarv Rusu, Sec. of the Treasury. 

H. Cray, Secretary of State. 


Letter from the Right Rev. Bisnor Kemp, 
of Maryland. 

Baltimore, Oct. 31st, 1825. 
Sir,—Although I should regret the loss 
of Mr. Granville S. Pattison, as a dis- 
tinguished and able Professor in our Uni- 
versity, my esteem for him and my regard 
for truth induce me to state what I know 
and believe with regard to his talents and 
merits, He has filled the chair of Anatomy 
in the medical department of the University 
of Maryland for four years, during-which 
time it has risen to great celebrity. His 
minute knowledge of the human body, with 
all its connexions and sympathies ; the pre- 
cision of his statements, and the clearness 
of his illustrations, place him in the first 
rank of lecturers. Besides, the estimation 
in which he is held im society will render 
his loss severely felt and sincerely lamented. 

lam, Sir, 
With much regard, Yours, &c. 

James Kemp, 
Bishop of the P. E. Church in 
Maryland, and Provost of 

the Univ. of Maryland. 
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Extract of a Letter from his Excellency 
Curistoragsr Hucaes, Minister Pleni- 
potentiary from the U.S. to the Court 
of Sweden, addressed to Tuomas Camr- 
Beit, Esq. 

“Professor Pattison having explained his 

Views as respects an appointment in the Uni- 

versity of don to many of his friends 

here, we wish him success, but we know how 

Serious a loss to us and to our country must 

be the consequence of that success. His 

gteat professional talents are appreciated 
here ; his high professional honour, and the 
virtues of his private life, have endeared him 
to the first and the most eminent of my 
countrymen,”’ &c, 


Extract of a Letter addressed to ALEXANDER 
Bauino, M.P., by Roperr Gitman, Esq. 
ofthe City of Baltimore, in which refer- 
ence is made to Dr. Cuapman’s calum- 
nies. 

“Amidst the difficulties and jealousies 
which a stranger has necessarily to encoun- 
ter with rival claimants for professional 
honours, this gentleman (Mr. Pattison) has 
won the friendship and respect of the society 
of this city, and his departure from us will 
be sincerely regretted by myself and many 
of my friends.” 


Extract of a Letter addressed to the’ Council 
by his Excellency Avsent Gattatin, 
late Minister Plenipotentiary to the 
Court of H. B. M. 


‘I have been personally acquainted with 
Mr. Granville S. Pattison in Baltimore, 
where he was highly and universally re- 
spected. He has filled the chair of anatomy 
in the University of Maryland for several 
years in a distinguished manner, such in- 
deed as bas raised the character of the me- 
dical department of that institution. His 
resignation has been a subject of regret to 
those who had the pleasure of his acquaint- 
ance, aad is considered by all as a public 
loss. 

Avserr GaLtatin, 
Upper Seymour Street, April 28, 1827.” 


Extract of a Letter from Joux M‘Tanisu, 
Esq., H.B.M. Consul General in the 
U.S. 

**As a member of society Dr. Pattison is 

universally respected and esteemed, by every 

class of that community where he has for 
five years resided, and where he has proved 
himself a most active and useful member,” 

&e. 


Imightadd many more extracts to the same 
effect, but these i consider quite sufficient 
to show the estimation in which my charac- 


‘ter was held in America, and how complete- 
ly Dr. Chapman had failed ia his attempts 
' to injure it. 

Being convinced from experience that 
every man in a public situation must expect 
to have his duct ionally misre- 
presented, I had determined not to notice 
numerous attacks reflecting on me as a 
Professor in the University of London, 
which have of late founda place in your 
journal ; and which, it seems, have in a 
great measure emanated from the young 
gentleman above alluded to. Mr. Alex- 
ander Thomson, it appears, from his own 
confession, has been the active agent in ex- 
citing the students to prefer complaints to 
the council ; and although he has never beea 
a student cf my class, he has taken the 
trouble to addressa memorial to the council, 
praying for my dismissal from the Uni- 
versity. 

The council of the University have most 
carefully investigated all the charges which 
have been brought against me, as a teacher 
of anatomy. So far from having discou- 
raged them, or offered “ bribes” to get the 
students to withdraw them, they have 
| even requested the individual pupils who 
signed the memorial, to bring forward in 
writing every complaint which they could 
urge against my competency ; and after the 
most patient examination of them, they 
have decided that they are utterly without 
foundation. That the estimation in which 
my talents and zeal as a professor are held, 
has suffered nothing in the minds of the dis- 
tinguished gentlemen who compose the coun- 
cil, by this investigation, will be sufficiently 
proved by the statement of the fact, that on 
the resignation of Mr. Bell, of the Chair of 
Surgery, they have done me the high 
honour to offer it for my acceptance, in ad- 
dition to the one 1 before occupied. 

Having furnished this communication, 
I have only, in conclusion, to state, that as- 
sured of the confidence of the Heads of the 
University, it is my determination in future 
to devote the whole energies of my mind 
to’the performance of the important duties 
which they have entrusted to me, as their 
Professor of Anatomy and Surgery, and to 
treat with silence any charges which my 
enemies may thiak fit to bring forward 
against me. 


I have the honour to be, Sir, 
Your obedient servant, 





Grawnvitus S. Patrison. 


33, St. James's Place, St. James's, 
Sep. 13th, 1830. 


. 
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SRDATIVE QUALITIES OF THE WEB OF 
THE BLACK sPtpen.—The web of the black 
spider has received commendation from 
many respectable sources, as a = 
agent, capable of calming with peculiar ease 
and certainty, morbid ennitability of the ce- 
rebral and nervous systems. an the credit 
of those qualities it has been employed in 
the various forms of temulence (exhaustion 
from intoxication), and not without a share 
of reputed success, sufficient to entitle it to 
consideration in that state of constitutional 
irritation. In the summer of 1827 we tried 
this article in many cases, and in full doses. 
To test its qualities, it was given, where the 
state of the patient admitted, uncombined 
with opiates, When thus used, its effects 


were generally partial or doubtful, and its | 


powers inadequate to the production of 
tranquillity or sleep, 


decided sedative attributes, ‘This was the 
case of an intelligent young man, (in private 
practice,) who, after consuming, by his 
own report, three quarts of brandy, in 
thirty-six hours, fell into a state of temulent 
excitation so excessive, that he was iuca- 
pable of keeping a recumbent, or even a 
sitting posture, for more than a momeat, but 
paced his chamber with a ceaseless step for 
two days and nights. He was not deliri- 


ous, on the contrary his conversation was , 


rational, though hurried and vebement. 
But he was so far under the influence of 
spectral hallucination, that if he closed his 
eyes for a moment, day or night, he was 
ee visited by a host of phantoms of 
frightful aspect; hence chiefly his aver- 
sion to lie down, or make any voluntary 
effort to sleep. This patient took opium, 
opium with camphor, and black drop at 
short intervals, aud in full doses, until the 
quantum of opiate approached the utmost 
limit of probable safe administration, with- 
out even partial relief of constitutional 
irritation, or any apparent proneness to 
sleep. The temulent excitement kept un- 
abated for twenty-four hours, the second 
night passed in constant vigilance, locomo- 
tion, and mental excitement ; and it seemed 
probable that excitation so intense, pro- 
tracted, and unremitting, must soon lapse 
into delirium orconvulsions, At this time, 
the morning of the third day, (the second 
of my attendance,) he began the use of the 
fresh web in pills of five grains every hour. 
Its effect wus prompt and unequivocal. 
He calmed, even sensibly to himself, with 
every dose, and watched with desire for the 
time of repeating the pills. The first effect 
of the web was to abate his restless move- 





In one case only | 
have I found this substance to exert great or | 
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ments about the room, he became disposed 
to sit down, and kept bis chair, with short 
intervals of walking, for some hours. Ia 
the evening he consented to go to bed, got 
up once or twice, but re to bed with- 
out difficulty, took an opiate at night, the 
first for eighteen hours, and slept continu- 
ously for eight hours. The cure was com- 
pleted without difficulty, by repeatiog the 
web less frequently next day, with quiet, 
suitable nourishment, and another opiate at 
night. The patient spoke emphatically, 
both the first and days, of the sooth. 
ing influence d by the pills. He 
was not at the time informed of their com- 
position. —Dr. Wright. Amer. Jour. 





[From a Correspondent.] 


Mr. Porter, who gave evidence in favour 
of Long, is not, as represented, surgeon- 
general to H.M. forces, his rank being 
merely local ; be never received a shilling of 
his Majesty's money, consequently is not 
entitled to the distinction of Surgeon-gene- 
ral to the Army in Jamaica, 


oe 


MR. LAWRENCE'S LECTURES. 

In conformity with our promise given 
some time back, we this week publish the 
last of Mr. Lawrence's lectures ; and Vol. II, 
of Tur Lancer for the year 1829 30 is now 
concluded. From the multiplicity of press- 
ing matters in which we have been engaged 
during the last fortnight, we find it to be 
utterly impossible to adhere to our usual 
practice, namely, that of giving the Index 
with the last Number of the Volume. It is, 
however, in a forward state of preparation, 
and it will accompany the second or third 
Number of the succeeding volume. 


—_—— 


TO CORRESPONDENTS. 

A vasr number of communications have 
been received, many of which will be in- 
serted at future periods. Those letters 
which require particular notice, shail be 
referred to next week. 





ERRATA. 


In Mr. Dixon’s case of Dropsy in our last 
Number, page 898, column 2, line 38, for 
* acet. tart,” read antimon,. tart,; and in 
line 39 of the same column, for 58s read 33s. 


END OF VOL, II., 1829-50, 








we Uw Oe OS Oe a 


Tw” ” 


omens er fo 


st 


a 
Se 





INDEX 


TO 


VOLUME Il.—MDCCCXXIX—XXX. 





A 


Aspomen, wounds of, 597; meuralgic, 
pain of, 443. 

Abdominal parietes, gangrene of, 187; 
abdominal inflammation, 537. 

Abscess of the brain, Mr. Lawrence on, 


530. 

Abuses in the Royal Society, 16; at the 
London Hos ital, 95, 221,254, 256, 347, 
373; at St. Thomas’s Hospital, 95, 96, 
141, 142, 512, 639, 641; at Guy’s Hos- 
pital, 141; at St. Bartholomew’s Hos- 
pital, 64, 347, 398. 

Acetic acid, use of, in diseases of the 
skin, 37. 

Achor, Mr. Lawrence on, 34. 

Acne, Mr. Lawrence on, 34. 

Acupuncture, in rheumatism, 837. 

Acupuncturation, Mr. Lawrence on, 962. 

Addison, Dr., on Uterine Irritation, re- 
view of, 182. 

Adulterations of prussic acid, 575. 

Ague, efficacy of quinine in, 393, 408, 488, 
726 ; Dr. Liliotson on, 408; efficacy of 
piperin in, 409; rarity of, in Gibral- 
tar, 424. 

Air, entrance of, into the veins, 943. 

Alcock’s Surgery, review of, 394. 

Aldersgate Street School, meeting of stu- 
dents at, 840, 877. 

Alison, Dr., character of, 205. 

Alkalies, treatment of typhus with, 504, 
646; employment of, in stome, 850. 

Alun, effects of, 912. 

Amanrosis, Mr. Lawrence on, 712, 717 ; 
and epilepsy, case of, 116. 

Amenorrhea, strychnine in, 393; frequent 
occurrence of in phthisis, 440. 

Amputations, review of Hammick oa, 87 ; 
propriety of, in fracture, 266 ; in dislo- 
cations, 440 ; in diseases of the joirits, 
485; Mr. Lawrence on the mode of per- 
forming, 946.—(See also Operations.) 

Anasarca, case of, 202, 414. 

Anastomosis, venous circulation by, 620. 

Anatomy, Morbid, review of Vade Me- 
Vor. II, 


cum of, 463 ; Cloquet’s, review of King’s 
translation of, 584, 624. 

Anatomy Bill, reintroduction and pro- 
gress of, 19,61, 178, 244; abandonment 
of, 614. 

Anchylosis after dislocation, 434. 

Aucle, dislocations of, 477. 

Aneurism, review of Wardrop on, 20; 
Dr. Mott’s case of, 87, 88, 209; Mr. 
Lawrence on the varieties and treat- 
ment of, 147, 149, 152, 157, 159, 193, 
$21,918; of the aorta, cases of, 158, 
167, 194, 535, 782; mode of tying the 
brachial artery in, 821; popliteal, case 
of, 962. 

Angina pectoris, case of, 413. 

Animal surfaces, effect of on fluids, 792. 

Antrum, diseases of, 596. 

Anus, imperforate, case of, 189; Mr. 
Lawrence on diseases of, 853; artifi- 
cial, 891 ; imperforate, 960. 

Aorta, obliteration of, 732; aneurism of, 
158, 167, 194, 535, 782. 

Apoplexy of the lungs, case of, 488. 

Apothecary at St. Thomas’s, neglect of 
the patients by, 642. 

Apothecaries’ Company, extortions of, 
192, 212; abuses by, 747; rejection of 
a student by, 942. 

Arachpnitis, explanation of the term, 581. 

Arm, exarticulation of, 31; wound of, 
145, 148; fractures of, 222, 308; tu- 
mour of, 351; osseous concretion of, 
497.—(See also Operations.) 

Army assistant-surgeons, grievances of, 
925. 

Arsenic, in serpent-bites, 239. 

Artery, carotid, ligature of, 87, 88 ;. bra~ 
chial, ligature of, 821; external iliac, 
ligature of, 919; femoral, ligature of, 
918; carotid, ligature of, 920; axillary, 
ligature of, 922. 

Arteries, hemorrhage from, 110, 145; 
doubtful propriety of tying some, 193 ; 
review of Guthrie on, 556; review of 
Dr. Green on, 792. 

4 Ascites, case of, 202 i on tapping for, 625. 
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Asparagus, effect of on the circulation, 16. 

Asperula odorata, in dropsy, 7. 

Assistants medical, cause of their present 
condition, 654, 926. 

Asthma, tincture of tobacco in, 569; the 
grinders asthma, 731. 

Astringents in hemorrhage, 9. 

Atlas, fractures of, 273. 

Atresia ani, 189 ; Mr. Lawrence on, 960. 

Averill’s Surgery, review of, 246. 

Ayre, Dr., letter from, 454, 506; case of 


dropsy by, 581. 
B 


Ballingall, Dr., remarks on the lectures 
of, 130. 
Bandages, fracture, description of, 262, 


264. 
Bardsley’s Hospital Facts, review of, 391. 
Bark, efficacy of, in phthisis, 206. 

Bat Club, origin of, 133; election of Sir 
W. Knighton to, 584. 

Bats, enmity of to other surgeons, 133 ; 
one at Canterbury, 352; crafty designs 
of, 460. 

Beale on Deformities, review of, 343. 

Bed, fracture, description of, 261, 317 ; 
damp, danger of sleeping in, 444; for 
reducing dislocations, 592. 
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Bones, structure and wounds of, 225; in- 
flammation of, 353; softening of, 367 ; 
brittleness of, 363; tumours of, 369. 

Bostock, Dr., strictures on a paper by, 
838. 

Botany, review of Castle on, 247; review 
of Richard, Hooker, and Stephenson 
on, 554. 

Bougies, description and use of, 779, 801, 
856 


Box, fracture, description of, 269. 

Brain-fever, remarks on, 56. 

Brain, effects of climate on, 217 ; neural- 
gia of, 394; tumour in, 448; singular 
disease of, 495 ; injury of the substance 
of, 522; compression and concussion 
of, 524; abscess of, 530; singular dis- 
ease from tumour in the, 445; sup- 
posed congestion of, in children, 509 ; 
hernia of, 785; hypertrophy of, 699 ; 
trephining in compression of, 816. 

Breast, cancer of, 222, 628, 630. 

Bright, Dr., sketeh of, 126, 

Brimstone in the iteh, 3. 

British Flora, Hooker's review of, 654. 

Brodie, Mr., anecdote of, 87; note re- 
specting, 215. 

Bronchitis, cases of, 41, 411, 419, 490 ; 
with diseases of the heart, 781. 

Bronchocele, Mr. Lawrence on, 663. 





Bedford Infirmary, complaint against the 
surgeons of, 511. 

Beechy Mr. W. N., letter from, 395. 

Belcher, Dr. W., case of neuralgia by, 


394. 
Bell, Mr. C., connexion of with Mr. Lynn, 
127 ; reported resignation of, 554. 
Bellows sound, cause of, 536. 


Belmas, M., his radical cure of es I 


390 
Beil’s Journal on the Coronership, 905. 
Benson, Mr. L., dislocation bed by, 592. | 
Bichat's doctrine of life, 836. 

Bird, W., case of rapid ptyalism by, 57. 
Bismuth sub-nitrate, poisoning by, 349, 

400. 

Bites of serpents, efficacy of the guaco| 
in, 47; Renzger, Dr., on, 90; arsenic 


n, ° 

Blackwood's Magazine, remarks on an 
article in, 8785 extract from, 748. 

Bladder, catarrh of, 78, 240; disease of, 
with paraplegia, 538; haemorrhage 
from, 775 ; puncturing ot, 807 ; rapture 
of, 813; inflammation of, 814. 

Blake on delirium tremens, review of, 461. 

Blisters, trial of, in chorea, 123 ; in peri- 
ostitis, 201. 

Blizard, Sir W., conduct of, to a pupil, 
95, 227., 254, 347, 373. 

Blood, review of Dr. Stevens on, 645; 
chang: :s in the, 727. 

Booth, Par. A., letter from, 94; on hy- 
drocya nic acid, 575. 

Boggy fe el in cellular inflammation, 415. 





Burse mucosa, inflammation o 


iB 


Bronchetomy, Mr, Lawrence on, 769. 
Brookes, Mr., proposal of a piece of plate 
| for, 94, 347. 
| Brown, Miss, subscription for, 96, 192. 
| Brucia, efficacy of, in paralysis, 393. 
| Bubonocele, Mr, Lawrence on, 886. 
Bulletins of the illness of Geo. IV., 296, 
| $40, 386, 425, 457, 497, 546. 
Bunions, Mr. Lawrence on, 103. 
| Barns, division of cicatrices after, 250. 
Burrows on Insanity, review of, 136; 
address to, from the Surrey Medical 
Society, 251. : 
f, and effu- 


sion into, 627. 

usvine, Mr. E. J., om prussic acid in 
neuralgia, 395. 

Butler, James, alleged innocence of, 94. 


Cc 


Cadenhead, Mr. J., case of dislocation of 
the crystalline lens by, 737. 

Cesarean operation performed twice, 27 ; 
performed on a deformed woman, 545 ; 
result of Dabois’ case, 912. 

Calculi, causes of, 53; immovable, in the 
bladder, 188; cases of, 223; in the 
prostate, 813; urinary, formation of, 
823.—(See Lithoirity and Lithetomy.) 

Calculus in the bladder, palliative treat- 
ment in, 849. 

Camel's itch, contagion of, 679. 

Caneer of various parts, Mr. Lawrence on, 
97; of the breast, 22%, G30; of the 








6, 
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finger, 351; of the eye, 760; of the 
to! , 763; of the lips, 764; of the 
penis, 771; of the uterus, 772; of the 
testis, 663. 

Canker, water, possible case of, 123. 

Carcinoma of the nose, 34. 

Caries, Mr. Lawrence on, 357; of the 
bones, 561; of a rib, 619. 

Carlisle, Sir A., sketch of, 127. 

Carmichael, Mr., and the Dublin College 
of Surgeons, 338, 453. 

Carpue, Mr., lectures of, 224. 

Carpus, fraetures of, 310; dislocations of, 


Carson, Dr. J., new mode by, for per- 
forming paracentesis thoracis, 456 ; the- 
ory of animal heat by, 727. 

Cartilages, loose, in joints, 516. 

Cashiv, Miss, notice of the inquest on, 
876; cause of the Editor's attending 
the inquest, 903; Dr. Smith on some 
evidence given at, 938. 

Castle, Mr. A., report of his case treated 
by Baron Heurteloup, 863. 

Cat, hydrophobia from the bite of, 291. 

Catalepsy, extraordinary case of, 277. 

Cataract, congenital, operation for, 584; 
varieties and treatment of, 718, 922. 

Catheters, description and use of, 779, 

1 


Cautery, Mr. Turner on the application 
of, 844. 

Sagaene in hoarseness, 203. 

Cellular inflammation, diffuse, case of, 
415. 

Cemetery, metropolitan, meeting to esta- 
blish, 460; necessity of, 591. 

Cerebrum, hypertrophy of, 699. 

Cerebellum, the, the seat of sexual desire, 
232; encysted tubercle in, 448; atrophy 
of, 495. 

Chapman, Dr. N., correspondence of, 
with Professor Pattison, 740, 799, 975. 

Chemical and medical tables, reyiew of 
Hogg’s, 905. 

Chemistry, Ogg’s, review of, 696. 

Chemosis,.Mr. Lawrence on, 672. 

Chest, Clark, Dr. J., on climate in dis- 
eases of, 502. 

Chiiblains, Mr. Lawrence on, 103. 

Children, on supposed cerebral conges- 
tion in, 509; female, obscure disease of, 
in the organs of generation, 774.— (See 
Infants.) 


Cireulation, effect of asparagus on, 16; 
power of, after the obliteration of arte- 
ries, 162; venous, by anastomosis, 620; 
peculiar in, 732. 

Cireumcision, Mr. Lawrence on the ope- 
ration of, 770; remarks on, 879. 

Clanny, Dr., remarks on his treatment of 
typhus, 504. 

Clark, Dr. C. M., notices of, 52, 87; 
Dr. J. on Climate, review of 502; Mr. 


B., review of the a of, 
652 ; remarks on, 687; Mr. C., speech 
of, 875; Mr.C., om expansion in the 
horse's foot, 899. 

Clavicle, fractures of, 305; dislocations 
of, 467. 

Climate, review of Clark on, 502. 

Clinical hospital, need of, in Dablin, 18 ; 
instruction, excellence of, in Edinburgh, 
86; fatality of cases in, 449. 

Club-foot, Mr. Lawrence on, 961. 

Clatterbuck, Dr., remarks on his theory 
of fever, 541. 

Colbateh, Sir J., letter of, 606. . 

Colchicum, trial of, in rheumatism, 639. 

Cold, gangrene from, 28, 59, 61. 











Chlorine, effect of, in hydrophobia, 12; 
as an antidote to prussic acid, 911. 

Cholera of India, Mr. Dickson on, 235 ; 
review of Searle on, 643. 

Chorea, novel treatment of, 123; Dr. 
Bardsley's treatment of, 393; Dupuy- 
tren’s treatment of, 617. 

Christison, Dr., character of, 205; re- 
marks on his treatise on Poisons, 636; 
review of his work, 





906. 
effect of, on health, 460,591. 


Cold-bath and affusion in chorea, 123 ; 
in hysteria, 234; advantage of, in mor- 
bid heat, 539; use of, in chorea, 617. 

Coleman, Mr., and the veterinary pro- 
fession, 684. 

College of Sargeons in Ireland, donation 
to the, 17; Mr. Carmichael’s proposed 
alterations in, 338, 453; strictures on 
the protracted examinations at, 389. 

College of Surgeons in London, exelusion 
of Mr. Brookes from the couneil of, 94; 
Jacksonian prize of, 203; want of power 
to remedy abuses, 243; charge for 
coffee and muflins at, 256; remarks on 
retorm in, 690 ; correspondence of the 
Obstetric Society with, 746; letter 
from Mr. Lynn on the injustice done 
by the council to Mr. Elmore, 866, 876. 

College of Physicians, meetings at, 14], 
746. 

Colleges of Surgeons, tax on the diplo- 
mas of, 210; petition against, from 
Edinburgh, 245. 

Coion, opening into, from the kiduey, 31. 

Compression of the brain, Mr. Lawrence 
on, 521,816; of the spinal chord, 531. 

Concours Général at Paris, remarks on,551 

Concussion of the brain, Mr. Lawrence 
on, 525; of the spinal chord, 531. 

Conolly, Dr., on Insanity, review of, 646, 
695 ; letter from, 795. 

Conquest, Dr., cure of hydrocephalus by, 
82, 144. 

Contagion, remarks on, 291; of the Gib- 
raltar fever, 324, 377, 420; of fever 
generally, 543; remarks iy Dr. Cor- 
rigan on, 600; of pnerperal fever, 786. 

Convulsions, Mr, Lawrence on, 529. 

Cooper, Sir cad tea as to the 

2 








print of, 64; anecdote of, 224; attend- 
ance of, on the uke of York, 297, 312, 
388, 428 ; practice of, in reducing dis- 
locations, 439; post-mortem examina- 
tion by, of George IV., 550; strictures 
on his report, 579; last interview of, 
with George 1V., 614. 

Cooper, Mr. B., connexion of, with a 
druggist, 256. 

Copper, sulphate of, in diarrhoea, 11, 12 ; 
in epilepsy, 119 ; acetate of, in ulcer- 
ated mouth, 123. 

Corns, Mr. Lawrence on, 102. 

Coroner for Middlesex, offer of Mr. Wak- 
ley as a cancidate for tLe office of, 836 ; 
meeting of freeholders in support of 
Mr. Wakley as, 867; letter from Mr. 
Walford on, 876; extracts from the 
papers relating to, 904; commence- 
ment of the election for, 930; Mr. 
Hume's opinion on the proper qualifi- 
cations for the office of, 931; remarks 
on the progress of the election for, 963. 

Coroners, non-medical, incompetency of, 
in Butler’s case, 94; inquest of one on 
sheep-bones, 654; remarks on the in- 
competency of, 834, 937, 972. 

Coronership, Dr. G. Smith on the, 907, 
934. 

Corotomia, Mr. Lawrence on, 754. 

Corrigan, Dr., on the epidemic fever of 
Ireland, 569, 600, 614; review of his 
paper on the heart, 964. 

Couching, Mr. Lawrence on, 722, 724. 

Court Circular, extract from, 499. 

Counter irritation in cholera, 239; Mr. 
Lawrence on, 961. 


D 


Darwall on the Management of Infants, 
review of, 616. ° 

Davis, Dr. D., communication from, in 
exculpation of Professor Pattison, 799. 

Day-blindness, Mr. Lawrence on, 716. 

Deafness, Mr. Lawrence on, 762. 

Death, proximate cause of, 836. 

Deformities, review of Beale on, 343 
Mr. Lawrence on, 365, 484, 533, 562; 
congenital, causes of, 726. 

Delirium, remarks on, 138; injuries of 
the head with, 528; tremens, compli- 
cated case of, 119; review of Blake on, 
461 ; cure of, by spider’s web, 976. 

Denmark, Mrs., her case of aneurism, 24. 

Depilatories, Mr. Lawrence on, 67. 

Derby Infirmary, remarks on cases at, 
58, 254; strictures on the regulations 
at, 622, 788; defence of the mode of 

rating at, 751; proceedings at, 796. 

Dinbetes, effect of animal diet in, 394. 

Diagnosis, importance of a good one, 445. 

Diarrhea, chronic case of, 10, 57, 487; 
efficacy of strychnine in, 393; Dr, El- 

liotson’s treatment of, 441, 487. 
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“ Diary of a late Physician,” strictures 
on, 878. 
Dickson, Mr. A., on the cholera of India, 


235. 

Digitalis, singular narcotism from, 418. 

Dilator, invention of, 221. 

Dinner, medical, the proposed, 52; in- 
terference of Dubs and Bats in, 85; 
absurd toasts at, 132; revised toasts 
for, 179; strictures on, 191 ; postpone- 
ment of, 212, 244; resignation of stew- 
ards of, 256, 751; to professors of the 
Edinburgh University, 800. 

Diplomas, proposed tax on, 210; petition 
against, 245. 

Diploma, medical, of the Lond. Univ., 301. 

Diptherite, case of, 450. 

Disease, energy in the treatment of, 444. 

Dislocation of the crystalline lens, 737 ; 
congenital, of the radius, 799. 

Dislocations of the thigh, 222 ; of the hips, 
304; Mr. Lawrence on, 406, 433, 465, 
472; bed for reducing, 592. 

Dispensaries, substitute for, 179; great 
abuses at, 240; mode of election at, 
551; mismanagement of, 787. 

Dispensary patients, bills sent to, 337, 
396, 508, 577. 

Distichiasis, Mr. Lawrence on, 669. 

Dixon, Mr. E., case of dropsy by, 898. 

Dobson, Dr., case of stone in the bladder 
by, 910. 

Dropsy, the woodruff in,7; cases of, 13, 
202, 491, 538, 621, 898, 976 ; danger of 
puncturing in, 297, 312; Sir Astley 
Cooper’s prescription for, 368, 428; on 
iodine in, 393; Dr. Ayre’s case of, 581 5 
on tapping for, 625. 

Drowning, case of, 29; suspended respi- 
ration from, 770. 

Dub, prescription of one, 569. 

Dubs, enmity of, to snrgeon-apothecaries, 
85, 133; crafty designs of, 460. 

Dublin, Zoological Society, 656. 

Duncan, Dr., clinical lectures by, on cases 
of—false rheumatism, 13; psoriasis dif- 
fusa, 14, 697 ; efficacy of the mudar in 
diseases of the skin, 15; pulmonic fe- 
ver, 15; typhus gravior, 39; chronic 
rheumatism, with disease of the skin, 
40; cynanche, with migrations of in- 
flammation, 40; chronic bronchitis, 40; 
impetigo scabida, 41; neuralgia of the 
sacro-ischiatic nerve, 72; pectoral affec- 
tion, 72; typhus fever,73; peritoni- 
tis and dysentery, 74; empyema and 
pneumothorax, 75; singular case of 
aneurism of the aorta, 167; thoracic 
disease, with stricture of the rectum, 
169; hemiplegia, 179 ; complicated case 
of fever, tubercles of the lungs, and 
abraded coat of the stomach, 171; 
phthisis, 200; rheumatism, periostitis, 
and elephantiasis, treated by blisters, 
201; acute rheumatism treated by qui- 
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nine, 201; small-pox preceded by ro- 
seola, 202; anomalous lumbar pains, 
202; anasarca and ascites, 202; leu- 
corrhea and hoarseness, 203; cata- 
lepsy, 277 ; fatal case of diffuse cellular 
inflammation, 415; acute enteritis, 418; 
bronchitis, 419; encysted tubercle in 
the cerebellum, 445; singular case of 
subeutaneons disease, 447; prurigo, 
448; fever, with remarkable livor of 
the face, 448; hemiplegia, 448; al- 
ceration of the trachea, 448, 698; ter- 
mination of cases, 697. 

Duncan, Dr., character of, 204; remarks 
of, on insanity, 214. 

Dunn, Mr., case of diseased kidneys by, 
49. 

Duodenam, disease of, 167. 

Dupuytren, M., anecdote of, 224; prac- 
tice of, for reducing dislocations, 439. 
Dura mater, bleeding points in, 39 ; in- 
jury of, 522; fibrous tumours of, 627. 

Dye, disease produced by, 447. 

Dysentery, case of, 74; at Wakefield, 
732. 

Dysphagia, case of, 411. 


E 


Ear, Mr. Lawrence on affections of, 761. 

East India medical service, remuneration 
of officers in, Letter 1V., 173. 

East Indies, medical practice in, 216; 
epidemic cholera of, 235. 

Ecchymosis in fractures, 265; in wounds 
of the head, 518. 

Ecthyma, Mr. Lawrence on, 34; cases of, 
445, 458. 

Ectropium, Mr. Lawrence on, 669. 

Eezema, Mr. Lawrence on, 4; Dr. Elliot- 


son on, 538. 

Edinburgh Review, remarks on a passage 
in, 602. 

Edinburgh Medical Journal, review of, 
789, 836. 


Edwards, Mr. D. O., communications 
from, 78, 240,324, 491, 863. 

Egg, respiration in, 929. 

Eisdell, Mr., defence of, 623. 

Elbow, dislocation of, 470. 

Elephantiasis, Mr. Lawrence on, 69; 
trial of blisters in, 201. 

Elliotson, Dr., clinical lectures by, on he- 
morihage from the stomach, 8; hemor- 
rhage from the intestines, 9; hzmor- 
rhage from the urinary organs, 9; 
chronic diarrhoea, 10; epilepsy, 116, 
231,539; bysteria, 231,443; hydro- 
phobia, 291; paraplegia, 374; jaundice, 
375; intestinal worms, 375; haematu- 
ria, 376; visceral disease from drink- 
ing spirits, 377; phthisis, 408, 440, 
537; ague, 408, 484; tever, 409, 530; 
headach, 410 ; hemiplegia, 410 ; dyspha- 
gia, with enlarged glands, 411; bron- 
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chitis, 411; diseases of the heart, 412; 
flatulence, 441; piles, 442; complica- 
tion of disease, 442; abdominal pain, 
443; inflammation of the liver, 444; 
rheumatism, 444, 488; syphilis, 445 ; 
ecthyma, 445; disease of the heart and 
lungs, 486; peripneamonia, 486; gas- 
tritis, 487 ; inflammatory purging, 487 ; 
ecthyma, 488; disease of the mitral 
valve of the heart, and apoplexy of the 
lungs, 485; ulceration of the womb, 
489: bronchitis, 490; pericarditis, 491 ; 
dropsy, 491,530; aneurism ofthe archoft 
the aorta and innominata, 535; enlarged 
liver, 536; chronic inflammation of the 
uterus, 537; abdominal inflammation, 
537; paraplegia and disease of the 
bladder, 538 ; eczema of the leg, 539, 


{iliotson, Dr., remarks on his views of 
fever, 543; the apothecary’s neglect of 
his patients, 61, 95, 142, 303, 639, 641. 

Elmore, Mr., treatment of, by the College 
council, 866, 876. 

Empyema, case of, 75; Mr. Lawrence on, 
597. 

Emphysema, case of, 124; in fractures, 
275. 

Encephalitis, meaning of the term, 531. 

Endermic method, danger of, in hospital 
practice, 448. 

England on Disorders of the Kidneys, 
review of, 53. 

Enteritis, cases of, 418, 638. 

Entropium, Mr. Lawrence on, 667. 

Epidermis, porous system of, 686. 

Epilepsy, Dr. Elliotson on, 116, 231, 539. 

Epistaxis, Mr. Lawrence on, 593. 

Errata, 32, 64. 

Ergot of rye, Mr. Walford on, 47, 252; 
composition of, 187; Mr. Hawkes on, 
219; Mr. Evans on, 220; in uterine 
hemorrhage, 929. 

Erysipelas, state of the blood in, 416. 

Erythema, fatal case of, 415. 

Euphorbia villosa in hydrophobia, 186. 

Euphorbium resin in costiveness, 203. 

Europeans, effect of Indian climate on, 
216. 

Evans, Mr. T., on the ergot of rye, 220; 
reply to, 252; speech of, on the coro- 
nership, 872. 

Examiner, The, on the coronership, 904. 

Exfoliation in fractures, 269; in necrosis, 
356. 

Exostosis of the hameris, 351; of the 
bones, 369. 

Eye, remarkable wound of, 62; operation 
on, for artificial pupil, 143 ; tumour of, 
188; Mr. Lawrence on diseases of, 665, 
705, 712, 718, 753; dislocation of the 
crystalline lens in, 737 ; vacillation of 
the iris of, 784; turpentine in diseases 
of, 784; operation for cataract, 584, 
718, 922. 
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Eyelid, cancer of, 47; Mr. Lawrence on 
diseases of, 665. 


F 


Face, wound of, 186; neuralgia of, 384, 
395 ; livor of, in fever, 448. 

Feces, detection of stricture by, 169. 

Famine, production of fever by, 569. 

Fatuity and epilepsy, 117. 

Faves. Me, ioereees on, 65. 

Fawdington, Mr., cure of nevus by, 728. 

Females, neglect of their bowels, 442; 
periods of puberty in, 731. 

Fenning, Eliza, case of, 869. 

Fenwick, Mr. G., on firing, 901. 

Fever, continued cases of, 15, 171, 409, 
538; typhus, cases of, 39, 73; brain, 
56; puerperal, 199, 786; Gibraltar, 
$25, 377, 420; effects of light on, 422; 
livor of the face in, 448 ; typhus, alkalies 
in, 504, 646; pathology and treatment 
of, 539; uction of by church-yards, 
460, 591; in Ireland, 569, 600, 614. 

Fibrous membranes, Mr. Lawrence on, 
627. 

Fingers, aneurism of, 109; curious tu- 
mour of, 184; separation of, when 
united, 249; fractures of, 310; cancer 
of, 351; dislocations of, 473; amputa- 
tion of, 90; webbed, 961. 

Firing, remarks on, by Mr. J. Turner, 
843, 974; reply to, by Mr. Fenwick, 
901 


Fistula in perineo, 803, 809; in ano, 853 ; 
stercoral, 893. 

Flatuleney, Dr. Elliotson on, 442. 

Fetus, effects of fright on, 106, 726; 
enormous cranium of one, 218. 

Food, spoiled, poisoning by, 538. 

Foot, gangrene of, 28, 59; fractures of, 
‘$22; dislocations of, 429; review of 

k on the horse’s, 652, 687 ; partial 

amputation of, 952. 

Fordyce, Dr., his views of fever, 541. 

Forster, Mr. R. D., on gold in syphilis, 


590. 

Fosbroke, Dr., on the vaccine lymph, 557 ; 
examination of, at Edinburgh, 733. 

Fracture, compound, of the leg, after 
hemorrhage in, 841. 

Fractures, review of Hammick on, 87 ; 
Mr. Lawrence on, 227, 257, 305, 310, 
S17, 353, 519; cases of, 222, 841. 

Fragilitas ossium, 368. 

Fungus in the orbit, 188 ; cerebri, Mr. 
Lawrence on, 523; hwmatodes of the 
breast, 630; of the testis, 661; of the 
eye, 760. 

G 

Gaitskell, Mr. W., letter from, 451. 

Gale, Mr. C., letter from, 456. 

Gangrene of the foot and leg, 28; of the 
feet, 59; of the abdominal parietes, 
187 ; spontaneous, in a child, 655. 








Garrett, Mr. C. B., experiments by, with 
prussic acid, 576. 

Gastritis, cases of, 487. 

Generation, affections of the organs of, 


770. 

George the Fourth, illness of, 180, 295, 
340, 386, 425, 457, 497; death and 
post-mortem examination of, 546; stric- 
tures on the examination, 578 ; last ill- 
ness of, 614. 

* General practitioners,” exertions of 
Mr. Hume in favour of, 52, 84; enmity 
of the Bats and Dabs to, 138; prospec- 
tus of the Metropolitan Society of, 451 ; 
remarks on the prospectus, 460; stric- 
tures on the Society, 505, 690, 738, 750; 
defence of the Society, 652, 750; re- 
ply to, 690; absurdity of the term 
“ general practitioner,” 693 ; letter re- 
lative to, 703 ; jesniticel defence of, 832. 


|Gibraltar fever, Mr. Wilson on the his- 


tory of, 325, 377, 420. 

Gisborne, Mr. H. F., on the operations at 
the Derby Infirmary, 622; reply to, 751. 

Gland, lachrymal, affections of, 758. 

Glands of the neck, enlargement of, 411 ; 
salivary, affections of, 765. 

Glandular system, Mr, Lawrence on, 628. 

Glaucoma, acute, Mr. Lawrence on, 711. 

Globe, The, extract from, 616. 

Glottis, edema of, 618. 

Godwin, Mr., defence of, at the Derby 
Infirmary, 751. 

Gold, efficacy of, in syphilis, 590. 

Gonorrhea, benigna and arthritic, 776. 

Gooch, Dr., remarks on his writings, 510. 

Gouty iritis, Mr. Lawrence on, 709. 

Gower, Mr , reminiscences of, 680. 

Gowland’s lotion, composition of, 38. 

Graham, Dr., character of, 205. 

Granville, Dr. A. B., letter to, 880. 

Green, Mr., hauteur of, 96; translation 
of to King’s College, 642. 

Green on the Arteries, review of, 792. 

Gregory, Dr., strictures on a paper of, 
790. 

Grinders asthma, Dr. Knight on, 731. 

Groin, cancer of the glands of, 101; pecu- 
liar tumonrs in, 283. 

Guaco, effect of, in serpent-bites, 47 ; in 
hydrophobia, 286. 

Gums, affections of, 764. 

Guthrie, Mr.. sketch of, 127 ; cantion of to 
his pupils, 128, 224; anecdote of, 464; 
notice of his work on the arteries, 556. 

Gutta serena, Mr. Lawrence on, 712, 717. 

Guy's Hospital, neglect of the surgeons 
at, 141; note from a student at, 512. 


H 


Hematemesis, characters of, 8. 

Hematuria, phlogistica, case of, 222; 
Dr. Elliotson on, 376; Mr. Lawrence 
on, 775. 











INDEX. 


Hemoptysis, ease of, 489; treatinent of, 
726. 


Hemorrhage from the stomach, 8 ; from | 
the bowels, 9; treatment of, 8, 376; 
from the urinary organs, 9; Mr. Law- | 
rence on, 110, 146, 148, 164, 194; fatal, | 
from a leech-bite, 394; from the nose, | 
593; from the urethra, 775; second- 
ary, case of, 841; from leech- -bites, 
927 ; uterine, ergot of rye in, 47, 929. 

Hemorrhoids, Mr. Lawrence on, 854. 

Halford, Sir ii. , Strictures on the ome 
of (see bulletins). 

Hake, Mr. T. G., on the porous system | 
of the epidermis, 686. 

Hamilton, Dr., character of, 205. 

Hammick, Mr. .» surgical work of, 87. 

Hancock, Dr., on pulmonary consamp- | 
tiou, 206 ; on vapour bathing, 334; on | 
the oil of laurel, 587, 688. 

Hand, cancer of, 99; tumour of, 184; 
partial am utation of, 952. | 

Handey v. Henson, proceedings relative 
to, 132. 

Hanging, suspended respiration from, | 

uae: lip, Mr. Lawrence on, 813, 822, | 
959; cases of, 350, 837. 

Hart, "Mr. B., on the expansion shoe, | 
687, 899. 

Harty, Dr., strictures om a paper of, 791. | 

Harveian Society, prize medals of, 836. 

Hawkes, Mr., reply of, to Mr. Walford, 
219; Mr. Walford’s rejoinder to, 252. 

Hawkins, Mr. C., complaints against,752. 

Head, Mr. Lawrence on injuries of, 517. 

Headach, Dr. Elliotson on, 410. 

Headington, Mr., portrait of, 135. 

Heart, hype rtrophy of, 16; ‘mode of dis- 
secting in valvular disease, 77 ; forma- 
tion of polypi in, 77; inflammation of, 
167; Dr. Elliotson on diseases of, 412, 
486; curious circumstance attending its 
action, 417; disease of the mitral valve 
of, 488; disease of, following rheu- | 
matism, 490; wound of, by a broken 
rib, 752; diseases of, with bronchitis, 
781; wound of, by the sternum, 798 ; 
review of Dr. Corrigan on, 954. 

Heat, Dr. Murray on, 180; effect of, on 
vigour, 216; animal, Carson's theory | 
of, 127. 

Hemeralopia, Mr. Lawrence on, 716. 
Hemiplegia, cases of, 170, 410; strych- | 
nine in, 39, 448; from concussion, 527 ; 

meaning of the term, 533. 

Hemlock, qualities of, 170. 

Henderson, Mr. G., cases of neuralgia 








by, 586. 
Hennen’s Military Surgery, review of, 
297 


Henning, Dr., on scrofula, 877. 

Hepatitis, production of jaundice from, 
375 ; case of, 377. 

Hernia, strangulated, cases of, 58, 142, | 


254, 464; Belmas’s radical cure of, 390 ; 
flatulence caused by, 441; ; cerebri, Mr. 
Lawrence on, 523; of ‘the foramen 
ovale, 735 ; of the brain, 785 ; Mr. Law- 
rence on, 857, 881, 888, 913 ; reducible, 
860; irreducible, 881; strangulated, 
882, 888 ; inguinal, 886,890, 893 ; scro- 
tal, 886 ; congenital, 893; strangulated, 
913; crural, or femoral,914; umbilical, 
917 ; ventral, 918; uncommon, 918. 
Heurteloup, Baron, operation of litho- 
- performed by, 78, 240, 491, 863. 


Hey Mr. » on the causes of nevus, 726. 


Hippodonomia, review of Clark’s, 652,687, 
Hoarseness, treatment of, 203. 
| Hips, dislocation of, 304, 473; diseases 


of, 484. 


Hogg’s Chemical and Medical Tables, 


review of, 905. 

|Home, Dr., character of, 204. 

Hooker’ s British Flora, review of, 554, 

Hope, Dr., character of, 205. 

Hope, Dr. 3, remarks on a paper of, 969. 

Horns, human, growth of, 913. 

Horse’s Foot, review of Clark on, 652, 
Mr. Hart on, 687; Mr. C, Clark on 
the expansion of, 899 

meee Mr. J., persecution of, 128, 
Hospice de Charenton, lunatics at, 752. 

Hospital Facts and Observations, review 

Bardsley’s, 391. 

Hospitals of London, inferior instruction 
at, 86 ; caution relating to the officers 
of, 179; importance ot drawing public 
attention to, 242; curious dialogue at 
one of, 245; strictures on the mode 
of election at, 551, 592; history of, 
605 ; want of resident surgeons at, 641 ; 
mismanagement of, 787. 

Hospitals, general remarks on, by Dr. 
Hennen, 297 ; Parisian, review of Ra- 
tier’s Formulary of, 585. 

Hume, Mr., exertions of, in favour of 
medical men, 52; clauses introduced 
by, into the Declaratory Act, 84; pro- 
bable withdrawal of, from the medical 
dinner, 134; withdrawal of, from the 
council of the London University, 303 ; 
election of, for Middlesex, 583; letter 
oy to Mr. Wakley, on the coronership, 

1. 

| Humerus, fracture of, 222, 308; disloca- 
tion of, 468. 

Haunt, Mr. -, speech of, 873. 

Hunter, Mr. G. Y., on ligatures in leech- 
bites, 844. 

Hunterian Society, gold medal of, 836. 

Hydatids of the breast, Mr. Lawrence on, 
631. 

Hydrocele, Mr. Lawrence on, 657. 

Hydrocephalus, cure of, by tapping, 82 ; 
Dr. Elliotson on, 491. 

Hydrocyanic acid ‘in eczema, 4; in neu- 
ralgia, 189, 395; case of poisoning by, 











pened Me. A. Booth a Mr. Gar- 

rett’s experi ts with, 576; chlorine 

as ap vuthiote 4, 911. 

a a ae tag in,12; the euphor- 

villosa in, 186; supposed case of, 

255 ; case of, at St. Thomas’s Hospital, 
284; prevention of, 391; after the bites 
of wolves, 494; in sheep, 511; new 
mode of preventing, 560; case of, by 
Dr. Johnstone, 783 ; rarity of, 784; in- 

sa of water in, 798. 
ydrops articuli, Mr. a on, 481. 

Hydrotiorax, with emphysema, case of, 
124; Dr. Carson’s e of operating 
in, 466; Mr. Lawrence on, 597. 

Hypertrophy of the heart, asparagus in, 
16; of the skull, with epilepsy, 117, 
144; of the cerebrum, 699; cases of, 
412. 

ee, tumour and abscess of, 


Pan RON Mr. Lawrence on, 707. 

Hysteria, Dr. Elliotson on, 117, 231, 443 ; 
Dr. Duncan on, 284; review of Tate 
on, 213. 


I 


Tleum, strangulation of, in enteritis, 638. 

Tiium, fractures of, 27. 

Impetigo, 1 Lawrence on, 34; scabida, | K. 
case of, 4 

Indigo, tigate of, as a test for nitric 


acid, 330, 452. 
Infant, spontaneous grene in, 655. 
Infants, propriety of operations on, 588 ; 


review of Darwall on the management 
of, 616 ; hydrocele in, 660; ophthalmia 
in, 672. (See Children). 

Infirmaries, mismanagement of, 242, 551, 
592, 787. 

Inflammations, hemorrhage from, 8; imi 
tation of, 77; diffuse, of the cellular 
membrane, 415 ; of the testis, 661. 

Innominata, aneurism of, 535. 

Inoculation, Mr. Lawrence on, 5. 

Inquest at the Westminster Hospital, 
932; letter relative to one, 937. (See 
Coroner.) 

Insane poor, county asylums for, 577. 

Insanity, simulations of, 123, 280; review 
of Barrows on, 136; Dr. Duncan's 
remarks on, 214; review of Conolly on, 
646, 695 ; effects of counter disease in, 
732. 

Iodine, inhalation of, in phthisis, 182; 
treatment of ranula by, 190; in bron- 
chovele, 393, 663 ; Dr. O'Shaughnessy 
on the detection of, 633. 

Ireland, state of vaccination in, 557; Dr. 
Corrigan on the epidemic fever of, 569, 
600, 614. 

Tris, excision of, 755 ; cause of vaeiliation 
jn, 784. 





IN DEX, 


Iritis, syphilitic, case of, 30; Mr. Law- 
rence on, 707. 

Iteh, Mr. Lawrence on, 1; contagion of 
the camel's, 679. y 


J 


Jaundice, Dr. Elliotson on, 375. 

Jaw-bone, tamour of, 28,495; excision 
of, by Mr. Lizars, 54; carcinomatous 
polypus of, 62; fractures of, 270; dis- 
locations of, 465; partial excision of the 
lower, 495. 

Jenkins, Mr. C. E., on the prevention of 
hydrophobia, 560 

Jenkins on Consumption, review of, 617. 

Jews, their mode of circumeising, 770, 
879. 

Johnson, Dr. J., and Mr. Wardrop, 134; 
letters to, 701, 716. 

Joints, disease of, in small-pox, 344; Mr. 
Lawrence on diseases and injuries of, 
401, 433, 465, 472, 479, 513; amputa- 
tion at, 950. 

Jordan, Mr., case of obliterated aorta by, 
732. 

Pa a of a Naturalist, review of, 931. 


K 


Kermes mineral, use of, 73. 
Key, Mr., remark of, 209. 

Kidneys, suppuration of, 31; obscure dis- 
ease of, 49; Dr. England’s work on 
disorders of, 53; case of Bright's dis- 
ease of, 147; induration of, 537. 

King, Mr. T., " tranctation of "Cloquet by, 
584, 624; proposal from, to address the 
Parisian medical students, 791; 8 
of, on the coronership, S67 ; thanks of 
his pupils to, 840, 877. 

King’s College, imperfect medical school 
at, 461; effect of private elections at, 


642. 

Knee, dislocations of, 477 ; inflammations 
of, 479. 

Knight, Dr. P. S., on alkalies in typhus, 
504. 

Knight, Dr. A., on the grinders asthma, 
731. 

Knighton, Sir W., strictures on the con- 
duct of (see George 11.) 

Kriemer, Dr., on separating united fin- 
gers, 249 

L 


Labonr, ergot of rye in, 47, 219, 220, 252 ; 
gangrene of the abdominal parietes 
after, 187; cases of, 218, 681; cawsa- 
reau operation in, 27, 545. 

Lachrymal sac, opening of, in obstruction 
of the nasal duct, 818. 

Laidiaw, Mr., charge to a dispensary pa- 
tient by, 577. 





on 








INDEX. 985 


Lancet, Tuk, pollution of, by Longman 
and Co., 144; Sir A. Cooper and the 
Duke of York, 429; voice of, at the 
Noctes Ambrosianz, 748 ; its effects on 
the public hospitals, 702, 868. 


* Lancette, Francaise, on hospital noodles, 


552, 592. 

Langtov, Mr. G. E., on the want of sur- 
geons in trading vessels, 397. 

Lanyon, Mr., reply of Mr. Walford to, 47. 

Laryngotomy, operation of, 618; Mr. 
Lawrence on, 769. 

Larynx, Mr. Lawrence on wounds of, 768. 

Laurel, native oil of, 587, 688. 

Lawrence, Mr., on diseases of the skin, 
1, 97, 103; psoriasis, 4, 35, 38; ecze- 
ma, 4; pustular diseases and vaccina- 
tiou, 5; ecthyma, rupia, impetigo, and 
acne, 33; scaly diseases, 34; lepra, 34, 
97; papular diseases, 35; strophulus, 
lichen, and prurigo, 35; canses and 
treatment of inflammation of the skin, 
36; porrigo, 65; tubercular diseases, 
69; elephantiasis ; 69; lupus, 70; can- 
cer, 97 ; cancer of the eyelid, 97 ; can- 
cer of the nose, female organs of gene- 
ration, and hand, 98; chimuey-sweep- 
er’s cancer, 100; painful subcutaneous 
tumour, 101; warts and corns, 102; 
bunions and cbilblains, 103; onychia 
paronychia, and nail growing into 
the flesh, 104; nevi materni, 105; 
bloody tumour, 107; diseases of the 
vascular system, 110, 145; wounded 
arteries and veins, 110, 145, 194; liga- 
ture in bemorrhage, 110, 145; aneu- 
risms, 149, 152, 159, 193; diffused and 
circumscribed talse aneurisms, 147, 157 ; 
varicose aneurism, 166; propriety of 
tying doubtful arteries, 193 ; iigature of 
arteries, arteria innominata, abdominal 
aorta, 193, 194; inflammation and liga- 
ture of veins, 194; venesection and 

hlebitis, 195 ; fatality of operations in 

ndia, 198; phlegmasia dolens, 198; 
puerperal fever, 199; varicose veins, 
200; on the osseous system, 225; 
wounds of bones, 225; fractures, 227, 
257, 264, 270, 405, 310, 317; fractures 
of the ossa nasi and lower jaw, 270; 
fractures of the spinal column, 272, 305 ; 
fractures of the sternum, pelvis, and 
sacrum, 275, 277; fractures of the cla- 





vicle and scapula, 305, 307 ; fractures 
of the humerus, forearm, carpus, meta- | 
carpus, and phalanges, 308, 309, 310 ;| 
fractures of the femur, 310, 317, 353 ; 
fractures of the patella, leg, and foot, | 
317, 320, 322; fracture of the neck of | 
the thigh-bone, 353; inflammation of | 
bone, 353; periostitis, 354; caries of 
the bones, 356; necrosis, 360, 367; 
rickets, 365 ; mechanical remedies for 
deformities, 366; moilities and tragili- 
tas ossium, 367, 368 ; spina ventosa and 


adventitious osseous growths, 368; ex- 
ostosis, 369; osteo sarcoma and stea- 
toma, 371; diseases of the teeth, 373 ; 
injuries of joints, 401; wounds involv- 
ing injuries to bones, 404; sprains, 
405 ; dislocations, 406; compound dis- 
locations, 433 ; dislocation of the lower 
jaw, cervical, lumbar, and dorsal verte- 
bre, 465, 467; dislocation of the ribs, 
pelvic bones, and os coceygis, 467 ; dis- 
location of the clavicle, shoulder-joint, 
and elbow, 467, 468, 470; dislocation of 
the radius and alna at the inferior ex- 
tremities, and of the wrist, bones of the 
carpus, and fingers, 472, 473; disleca- 
tion of the femar, patella, knee-joint, 
ancle and foot, 473, 476, 477, 479; white 
swelling, and inflammation of the syno- 
vial membrane, 479; hydrops articuli, 
481; changes in the synovial mem- 
brane, 481, ulceration of the cartilages, 
482,513; diseases of the hip-joint, 484 ; 
scrofulous disease of the joints, 513 ; 
loose cartilages in joints, 516; affec- 
tions of the nervous system, 517 ; inju- 
ries of the head, 517 ; ecchymosis, 518; 
fractures of the skull, 519, 520; tre- 
panning, 521: injury of the dura mater 
and brain, 522; hernia cerebri, 523 ; 
compression and concussion of the 
brain, 524, 525 ; hemiplegia, 527 ; inju- 
ries of the head with delirium, and can- 
vulsions, and abscesses of the brain and 
dura mater, 529, 530; arachnitis and 
encephalitis, 531 ; injuries of the spinal 
columa and chord, 531; compression 
and concussion of the chord, 531; soft- 
ening of the chord, 533; paraplegia 
and hemiplegia 533 ; carvatures of the 
spine from softening of the vertebra, 
533; caries of the spinal column, 561; 
injuries and diseases of the nerves, 563, 
567 ; neuralgia and sciatica, 565; tic 
doloureux, 566 ; nervous paralysis, 567 ; 
peculiar pains without apparent disease, 
568 ; mucous membranes, 593; ozceena 
and epistaxis, 593; innocent and ma- 
lignant polypus, 594, 596; inflamma- 
tion, abscess of the cavity, and morbid 
growths of the antrum, 596: serous 
membranes, 597, 625; hydrothorax, 
597, 599; paracentesis thoracis, 597 ; 
airin the chest, 599; inflammation of 
the pericardium, 600; paracentesis ab- 
dominis, 624; ascites, 625; ovarian 
dropsy, 626; fibrous membranes, 627 ; 
fibrous tumours of the dura mater, in- 
flammation of the burse mucose, and 
swelling of the kuee, 627 ; laceration of 
the muscles, and injuries to the tendons, 
628; glandular system, 628 ; diseases 
of the mamma and nipples, 628 ; nenral- 
gia, cancer, and fungus hamatodes of 
the mamma, 630; tumours, hydatids, 
and sarcoma of the mamma, 631; dis- 
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eases of the testis, 657; varicocele, 
657 ; hydrocele of the tunica vaginalis 
testis, and spermatic chord, 657, 660 ; 
hematocele, and inflammation and fun- 
s of the testis, 661 ; sarcocele, 662; 
tangas hematodes, and neuralgia of 
the testis, 663 ;* inflammation and ab- 
scess of the liver, 663; bronchocele, 
663 ; diseases of the eye and its appen- 
dages ,6U5 ; catarrhal inflammation of the 
and lids, 665 ; psoroophthalmia, 665 ; 
nea of the eyelids, 666 ; entropiem, 667 ; 
trichiasis, 668; districhiasis, ectropium, 
and tumours of ihe eyelid, 669; ptosis, 
670; paralysis and inflammation of the 
eyelid, 671; chronic ophthalmia, 671 ; 
catarrhal ophthalmia of the conjunctiva, 
and porulent ophthalmia, 672; conta- 
gion trom a almia, 673; purulent 
ophthalmia in infants, 674; stramous 
ophthalmia, 675 ; inflammation of the 
external proper tunics, and variolous 
inflammation of the eye, 677; inflam- 
mation of the cornea, 677; chronic 
ophthalmia, 705 ; inflammation of the 
external proper tanics and chambers of 
the eye, 706 ; gonorrhea inflammation 
of the eye, 706 ; hypopiam and iritis, 
707; syphilitica and arthritic iritis, 
; $, 710; inflammation of 
the vitreous tumour, retina, and cho- 
roid coat, 711; acute glaucoma, 711; 
catarrhal rheumatic affection of the 
eye, 711; amaufosis, 712,717; musce 
volitantes,713,717 ; hemeralopia, nyc- 
a, presbyopia, 716; myopia and 
sinus, 718; cataract, its varieties, 

and the operations for its care, 718, 
922 ; impaired or lost vision, and arti- 
ficial pupil, 753 ; accidents to the eye, 
756; affections of the lachrymal gland 
and passages, 758; malignant diseases 
and extirpation of the eye, 760; affec- 
tions of the ear, 761; earach and puru- 
lent discharge, 761 ; polypus of the ear, 
unnatural ceraminous secretion, and 
deafness, 762; the tongue, 763 ; wounds, 
inflammation and enlargement, cancer, 
ulceration, and tubercular thickening 
of the tongue, 763; tongue-tie, 764; 
diseases of the organs of mastication 
and deglutition, 764; cancer of the 
lips, 764; tumours of the gums and 
palate, 764; ranula, 765; diseases of 
the salivary glands, 765; diseases of 
the ténsils and uvula, 766; wounds of 
the pharynx and esophagus, 766; use 
of the stomach-pump and probang, 
767 ; stricture of the > 767 ; 
diseases of the organs of respiration, 
768 ; wounds of the larynx and trachea, 
768 , tracheotomy, laryngotomy, bron- 
chotomy, 769; cynanche laryngea, 769 ; 
hanging and drowning, 770; diseases 
of the organs of generation, 770; ope- 
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ration in phimosis, 770; canéer and 
amputation of the penis, 771; diseases 
of the organs of generation of the fe- 
male, 771; prolapsas and polypus uteri, 
771; cancer and removal of the uterus, 
772; extirpation of the ovary, 773; 
obscure disease of the genitals in fe- 
male children, 774; wounds and he- 
morrthage from the urethra, 774; he- 
maturia,775; gonorrhea benigna, 776 ; 
irritable urethra, 776 ; stricture of the 
urethra, 776, 801; puncture of the 
bladder, 807; ulceration and lacera- 
tion of the urethra, 808, 809; fistula in 

rineo, 809; retention of urine, 610; 
nflammation of the prostate, 810; en- 
largement of the ‘prostate, 811; cal- 
culi in the prostate, 810; ruptore of 
the bladder, 813; inflammation of 
the bladder and incontinence of urine, 
814; affections of the female ure- 
thra, 816; trepanning, 816; open- 
ing of the lachrymal sac, 817 ; harelip, 
818, 822; removal of tumours, 821; 
tying the brachial artery, 821; urinary 
calculi, 823; lithotrity, 828, 851; cal- 
culi in the bladder, 849; sounding, 828 ; 
lithotomy, 852, 954; lithotomy in the 
female, 958 ; lithotrity, 828, 849; dis- 
eases of the rectum and anus, 853; 
fistula in ano, 853; abscess of the 
rectum, piles, and hemorrhoidal ex- 
crescences, 854 ; stricture of the rec- 
tum, 855 ; hernia and its varieties, 857, 
$81, 888, 893,913 ; prolapsus of the in- 
testine from artificial anus, 893; ster- 
cora fistula, 893; operation of tying 
the femoral, external iliac, carotid, and 
axillary arteries, 918: mode of ampu- 
tating members of the body, 945; the 
thigh, 945; the leg, 949; the fingers, 
950 ; the hand, 950, 952; . the hip and 
shoulder-joints, 950; the arm, 952; the 
foot, 952 ; excision of the head of the 
hamerus, 952 ; amputation of articular 
extremities in diseased joints, 953; ex- 
traction of extraneous substances from 
the female urethra and from the rectam, 
959; staphyloraphe, 959; malforma- 
tions of the female genitals, 960 ; 
atresia ani, 960 ; malformation of feet 
and fingers, 961; counter-irritation, 
961; acupuncturation, 962; advice to 
students, and conclasion of the course 
of lectures, 962; conduct of the bats 
to, 133; typographical errors in his lec- 
tures, 224; remarks ov his views of 
fever, 540; his “ remonstrance”’ with 
the College Council, 691 ; case of pop- 
liteal anearism by, 962. 


Leechbite, fatal hemorrhage from, 394 ; 


ligatures on, 845; lunar caustic to, 927. 


Leg, gangrene of, 28 ; wound of, 149 ; frac- 


tares of, 229, 320; tation of, 949. 


Lens, crystalline, dislocation of, 737. 
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Le vulgaris, remarks on, 14; Mr.) Lyford, Mr., conduct of, to a pupil, 128. 


wrence on, 34; case of, 97. Lynn, Mr. W., sketch of, 127. 
Leucorrhea, speedy removal of, 203. Lyon, Mr. W. B., letter from, with re- 
Laming’s salts, remarks on, 793. marks, 866, 876. 

Lichen, Mr. Lawrence on, 35. Lyssa (see Hy bia). 


Liebig, Dr., fallacy of his test for nitric! Macbraire’s Nosology, review of, 694. 

» 330. | Macifwain on Mucous Canals, review of, 

Ligature of the carotid artery, 87,88; of 463. 
nevi, 109; of bleeding vessels, 112,146, Macmichael, Dr., offices of, 624. 

194; in aneurism, 161, 163, 193; of Malaria, production of cholera by, 643. 
uterine polypus, 496; in leech-bites, Malformation, singular case of, 56, 400, 
845; of the carotid in apoplexy, 686. | 943. 

Light, effect of, on fever, 422. Malingering, Dr. Duncan on, 280, 447. 

Lightning, singular effect of, 910. Mania, peculiar odour in, 138. 

Lips, Mr, Lawrence on affections of, 764.| Margate Infirmary, remarks on, 514. 

Liston, Mr., conduct of, to his pupils,| Marshall on Vaccination, review of, 52. 
140, 191, 698; inhuman experiment by, | Martin, Mr. T., note from, 251. 

278, 281. Mayo, Mr., complaints against, 752. 

Lithotomy, cases of and remarks on, 143,| M‘UCarthy, Dr. A., paracentesis thoracis 
188, 223, 348, 398, 461; at twice, 789 ; y, 928. 
proceedings anterior to, 827 ; mode of | M‘Clelian’s Ratier’s Formulary, review of, 
operating in, 852, 954; in the female,| 585. 

958. M‘Cormac, Dr., on Vaccination in Ire- 

Lithotrity, cases in which the operation; land, 557. 
was performed by Baron Heurteloup, | Meals, effects of, on medicine, 12. 

78, 240, 491, 863, 940; cases of, 461, | Medical men, want of, in trading vessels, 
656; proceedings anterior to, 827; Mr.| 397; importance of placing in Par- 
Lawrence on, 851. os liament, 583; injurious distinctions 

Liver, cases of, disease of, 167, 377, 444,| among, 924. 

536; inflammation and abscess of, 663.| Medicine Stamp Act informations, 92; 

Lividity, cause of, 448. proseentions under, 135. 

Lizars, Mr., excision of the upper jaw- | Medico-Botanical Society, dinner of, 189. 
ee 54. Medico-Chir. Review on the inquest on 

Lloyd, Mr., complaint against, 347; hole-| Miss Cashin, 904. 
and-corner lithotomy by, 398. Melanosis of the eye, 760. 

Locke, John, proofs of his having prac-| Meningitis and peripneumony, case of, 
tised, 92. 120. 

London Hospital, conduct of Sir W.| Menstruation, pregnancy without, 736; 
Blizard at, 95, 221, 254, 347, 373; irre-| extraordinary protraction of, 910. 
gularities of Mr. Luke at, 256; history | Mereury in syphilis, 46; ptyalism from 
of, 609; dislike of, by the poor, 880. minute doses of, 57; supposed disease 

London Medical Society, discussions at,| of the bones from, 355. 
on pleuritis, 42; distortions of the | Metatarsal bone, resection of, 31. 
spine, 129; poisoning by prussic acid, | Metamorphosis, curious, 256. 

250; diseased joints in small-pox, 344 ;| Meymott, Mr. H., case of imperforate 
theory of disease, 424; notice of, 284;/ anus by, 189. 

inquiry for the Fothergilian prize of, | Middlesex Hospital, history of, 609. 
303. Military surgery, Dr. Ballingall on, 130, 

Long, the quack, notice of, 52, 86; Millfoil, trial of, in rheumatism, 639. 
slaughter of Miss Cashin by, 876, 902. | Moles, Mr. Lawrence on, 106. 





vity, remarkable case of, 910. Mollities ossiam, Mr. Lawrence on, 367. 
» M., skull of, 699. Monro, Dr., character of, 205. 
Lake, Mr., complaint against, 256. Monstrosities, cases of, 56, 400, 943. 
Lumbar pains, anomalous case of, 212 ;| Moore, Dr. E., case of secondary hemor- 
abscess, deseription of, 561. | whage by, 841. 
Lunatic, description of one, 651. Mott, Professor, case of aneurism by, 87. 


Lunatic asylums, great abuses in, 647. Morning Advertiser on the Coronership, 
Lunatics at the Hospice de Charenton)! 905. 
752. Morning Herald on the Coronership, 905. 
Lungs, singular alteration of, 167; dis- | Morphia, value of the acetate of, 393. 
ease of, 71, 486; artificial collapse of, | Mortification of bone, 360. 
237, lexy of, with diseased heart, | Mouth, ulceration of, 123. 
489; ‘Seer of the action of, 727. Mucous Canals, review of Macilwain on, 
Lupus, Mr. Lawrence on, 71. 463; membranes, Mr. Lawrence on, 
Luxation, spontaneous, 407. 593. 
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a the, account of, 14, 697 ; trial of, 
1 


Mummy, living root found in the hand of 
one, 432. 

Munro, Sir Thomas, his opinion of the 
East India Medical service, 178. 

Murray on Heat and Humidity, review 
of, 180. 

Musee volitantes, description of, 713, 
717. 

Maascles, laceration of, 628. . 

Muscular contraction, fractures from, 257 ; 
prevention of reduction of dislocations 
from, 437. 

Mascular system, Mr. Lawrence on, 628. 

Myopia, Mr. Lawience on, 717. 


N 


Nevus, Mr, Lawrence on, 105; Mr. Hey 
on the causes of, 726; cure of, by seton, 
728. 

Nail growing into the flesh, 104, 461. 

Nasal duct, obstruction of, 817. 

Naturalists, proposed meeting of, in Edin- 

500 


, 500. 
Near-sight, Mr, Lawrence on, 717. 
Neck, glands of, 411. 

Necrosis, Mr. Lawrence on, 360, 367. 

Nephritis, case of, 376. 

Nerve, excision of, in hydrophobia, 560 ; 

Nerves, injuries and diseases of, 72, 698, 
563 ; tumour of the fifth pair, 678. 

Nervous diseases, remarks on, 117, 239; 
Dr. Addison on, 182; extraordinary 
case of, 277; supposed case of, 445 ; 
Mr. Lawrence on, 517, 567. 

Neuralgia of the éacro-isch. nerve, 72, 698 ; 
cure of, by prassic acid, 189, 395; of 
the facial nerves, 394 ; of the face, qui- 
nine in, 393; of the intestines, 443; 
Mr. Lawrence on, 565; carbonate of 
iron in, 586; of the breast, 630; of the 
testis, 663. ’ 

Night-blindness, Mr. Lawrence on, 716. 

Nipple, affections of, 628. 

Nitric acid in syphilis, 46; Dr, O’Shaugh- 
nessy on tests for, 330, 452 ; production 
of necrosis by, 361 ; supposed poisoning 
by, 838; analysis of a stain from, $40, 

Noctes Ambrosianz, extract from, 748. 

Nodes, Mr. Lawrence on, 370. 

Noli me tangere, Mr. Lawrence on, 70. 

Norfoik, frequency of stone in, 53. 

North of England Medical Journal, 32, 
726. 

Northumberland, duke of, his donation to 
the Irish College, 17. 

Nose, cancer of, 98; hamorrhage from, 
593; polypus of, 594. 

Nosology, review of Macbraire’s, 694. 

Nussey, Mr., attendance of, on Geo. 1V., 
Ah7, 498. 

Nuttall, Dr., death of, 942. 

Nyctalopia, Mr. Lawrence on, 716. 
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Obstetric Contains inquiry after, 253; 
proceedings of, 745; note frem the 


secretary of, 786. 

(Edema of the glottis, 618. 

(Esophagus, wound and stricture of, 766, 
767. 


Ogg’s Chemistry, review of, 696. 

Onychia, Mr. Lawreuce ou, 104. 

Operations:—Mr. Wardrop’s operation 
for the cure of aneurism, 20; the cwsa- 
rean, 27, 545, 412; for tumour of the 
jaw, 29; on the second metatarsal bone, 
31; for exarticulation of the upper arm, 
32; of paracentesis thoracis, 42, 456, 
597, 928; excision of the upper jaw- 
bene, 54; for hernia, 58, 140, 136, 886, 
913; amputation of the foot, 59; for 
an opening in the lip, 62; removal of 
polypi from the antrum, 62, 597 ; para- 
centesis abdominis, 75, 625; for the 
cure of hydrocephalus, 82; Hammick’s 
work on, 87 ; for aneurism of the arte- 
ria innewinata, 88; for the bites of 
serpents, 90 ; for cancer of the eyelid, 
hand, and other parts, 97; for extir- 
pating war corns, 102; for ex- 
tirpating moles and nevi, 106; for 
arresting hemorrhage, 110; for artifi- 
cial pupil, 143; for hemorrhage, 145 ; 
for aneurism, 158; for tumour of the 
fingers, 184; for wound of the face, 
186; new treatment after, 181; for 
fungus in the orbit, 188; for imperfo- 
rate anus, 189, 960; for ranula, 190; 
fatality of, in India, 198; on varicose 
Veins, 200; on the lower jaw, 213; for 
dislocation of the femur, 223, 474; of 
lithetomy, 188, 223, 348, 398, 461, 780, 
852, 954,958; Averill’s work on, 246 ; 
for separating united fingers, 249; of 
extension in fractures, 257 ; of amputa- 
tion in fractures, 266; for removing 
pressure from the spinal chord, 274; of 
staphyloraphe, 350, 818, 822, 959; for 
cancer of the finger, 351; for exostosis 
of the humerus, 351; for periostitis, 
355 ; for caries, 359; for necrosis, 365, 
367 ; for exostosis, 371; for osteo sar- 
coma, 372; for the radical enre of her- 
nia, 390; tor the prevention of hydro- 
phobia, 391, 560; for extirpating the 
patella, 399; in diffuse cellular inflam- 
mation, 418; for the reduction of dis- 
locations, 434; for compound disloca- 
tions, 440; for inverted nails, 461; for 
dislocation of the lower jaw, 466; for 
dislocation of the clavicle, 468; for dis- 
location of the shoulder, 469; for dis- 
location of the elbow, 472; tor dislo- 
cation at the wrist, 472: for dislocation 
of the patella, 476; for dislocation of 
the knee-joint and ancle, 477 ; for dis- 
ease of the hip-joint, 485; of litho- 
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trity, 78, 240, 491, 656, 851, 863, 
940; of partial excision of the lower 
jaw-bone, 495; for polypus of the 
uterus, 496; for osseous concretion 
of the arm, 497; for the removal of 
loose cartilages in joints, 517; of tre- 
prising, 621, 816; for neuralgia of the 
‘ace, 567 ; for congenital cataract, 584 ; 
propriety of, in infants, 588, 845 ; ex- 
tirpation of the oterus, 591, 679 ; for 
pus of the nose, 594 ; for effusion 
into the pericardium, 600; of laryngo- 
tomy, 618; for resection of a carious 
rib, 519; for tumour of the breast, 
628, 631; for hydrocele, 659; for hze- 
matocele, 661: for fungus of the testi- 
cle, 662; for entropium, 667 ; for tri- 
chiasis, 668 ; for ectropinm, 669; for 
tumours of the eyelids, 669; for staphy- 
loma, 678 ; for tumour of the fifth pair, 
678; in apoplexy, 685; for cataract, 
722, 922; for the cure of subcutaneous 
nevus by seton, 728; for artificial pu- 
pil, 754; for affections of the lachry- 
mal gland and sac, 758, 817; for extir- 
pating the eye, 760; for cancer of the 
tongue, 763; for tongue-tie, 764; for 
cancer of the lips, 764; for ranula and 
other tomours of the mouth, 765; for 
extirpation of the parotid gland, 765 ; 
for enlargement of the tonsils, 766; of 
trachevtemy, 769 ; for cynanche laryn- 
gea, 769; for phimosis, 770, 879; for 
cancer of the penis, 771 ; of circumci- 
sion, 770, 879; for polypus uteri, 771 ; 
for removal of the uterus, 773 ; for ex- 
tirpation of the ovary, 774; for stric- 
ture of the urethra, 604; of puncturing 
the bladder, 807 ; for ulceration of the 
urethra, 809; for fistula in perineo, 
810; for tying the brachial artery, 821 ; 
of sounding, 827; for after-hzmor- 
rhage, 841; for firing, 843, 901, 972; 
for fistula in ano, 853; hemorrhoidal 
excrescences, 854; for tying various 
arteries, 918; for exarticulation of the 
thigh, 944; for imperforate hymen, 
950; of acupuncturation, 962; of am- 
putation, 945. 
by ore Mr. Lawrence on, 665, 671, 
05 


Opium, trial of Bengal, 123,419; con- 
versation on the use of, by the poor, 
749. 


Orbit, case of fungus in, 188. 

Os coccygis, dislocation of, 467. 

O'Shaughnessy, Dr., on the detection of 
nitric acid, &c., 330, 452; analysis by, 
of a suspected stain, 840 ; specch of, on 
the coronership, 875. 

Ossa nasi, fractures of, 270. 

Oxseons system, Mr. Lawrence on, 225. 

Osteo sarcoma, Mr. Lawrence on, 371. 

Ovarian dropsy, tapping for, 625, 680, 

Ovary, extirpation of, 773, 





Overington, Mr., speech of, 875, 680. 
Oxalic acid, detection of, 907. 
Ozena, Mr. Lawrence on, 593. 


P 


Palate, division of, 350; 
761. 

Palmer, Dr. H., letter from, 348. 

Papular diseases, Mr. Lawrence on, 35. 

Paracentesis abdominis, Mr. Lawrence 
on, 625; thoracis, operation of, 42, 75, 
928 ; Dr. Carson’s mode of performing, 
456; Mr. Lawrence on, 597. 

Paralysis, +4 <u and brucia in, 392. 

Paraplegia, Dr. Elliotson on, 374, 411, 
538; strychnia in, 392; Mr. Lawrence 
on, 533. 

Paris, extension of the concours general 
at, 551; deaths from phthisis in, 833 ; 
state of the wounded at the glorious 
conflict in, 911. 

Parisian students, proposed address to, 
794; letter on the conduct of, 927. 

Parliament, importance of placing medi- 
cal men in, 583. 

Paronychia, Mr. Lawrence on, 104. 

Patella, fracture of, 317; extirpation of, 
399’; dislocations of, 476. 

Pattison, Professor, correspondence of, 
with Dr. Chapman, 740; refutation of 
the charges against, 799, 975. 

Pelvis, fractures of, 277 ; dislocations of, 
467 


affections of, 


Penis, cancer of, 771. 
Pericardium, inflammation of, 167, 490, 


600, . 

Periostitis, effect of blisters in, 201 ; Mr. 
Lawrence on, 354. 

Peripnenmonia and meningitis, cases of 
120, 486. 

Peritonitis, case of, 74; disease mistaken 
for, 183; following ligature of the 
polypus of the uterus, 496 ; tamour and 
abscess after, 496. 

Pertussis, tincture of tobacco in, 509. 

Phalanges, fracture of, 310; dislocations 
of, 473. 

Pharmacopqaias, Spillan’s Supplement to, 

39. 


Pharynx, closure of, by a dollar, 350; 
wounds of, 766. 

Philips, Dr., conduct of, to Mr. Horsley, 
128. 

Phimosis, Mr. Lawrence on, 770; re- 
marks on Mr. Lawrence's observations, 
879. 

Phiebitis, Mr. Lawrence on, 195. 

Phiegmasia dolens, Mr. Lawrence on, 
198. 

Phthisis, Dr. Murray on, 180; case of, 
200; Dr. Hancock on, 206; Dr, Elliot- 
son on, 408, 440, 537; review of Jen- 
kins on, 617; deaths from, in Paris, 
833. 
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Piles, Dr. Elliotson on, 442; Mr. Law- 
rence on, 854. 

Piperin in ague, 409. 

Pityriasis, Mr. Lawrence on, 34. 

Pleuritis, Dr. Davis on, 42 ; case of mis- 
taken for rheumatism, 828 ; operation 
of paracentesis thoracis in, 42, 928. 

Pnenmothorax, remarks on, 42 ; cases of, 
75; Mr. Lawrence on, 599. 

Poisoning by prussic acid, 250; by snb- 
nitrate of bismuth, 349, 400 ; by iodine, 
tests for, 633; by nitric acid, 838; by 
spoiled tood, 838. 

Poisons, review of Christison on, 996. 

Police, new, quartering of, on the puff- 
shops, 64. 

Pobypi of the heart, 77; of the nose, 594; 
the ear, 762; of the uterus, 771. 
Poor, insane, numbers of, 577; aversion 

of, to the London Hospital, 880. 

Popliteal aneurism, case of, 962. 

Porrigo, Mr. Lawrence on, 65; case of, 
123. 

Porter, Mr., note on the rank of, 976. 

Potash, hydriodate, Dr. O'Shaughnessy 
on the detection of, 633; tartrate of, 
as an antidote to prassic acid, 576. 

Poverty, production of phthisis from, 441. 

Practices, medical, dishovourable mode 
of selling, 399. 

Pregnancy, extra-uterine, case of, 26; 
union of fractures during, 260; without 

evious meastruation, 736. 

Presbyopia, Mr. Lawrence on, 716. 

Press, medical,” venal portion of, 134; 
production of insanity by, 139; unfair 
dealing with, 144; importance of open- 
ing publie charities to, 788. 

Prizes, proper mode of awarding, 192; 
the Jacksonian, 213; the Aldersgate 
Street School, 213, 255; the London 
University, 300; the Fothergilian, in- 
quiry for, 303. 

Probang, Mr. Lawrence on, 767. 

Prophecy, spirit of, in brain fever, 56. 

Prostate, inflammation and enlargement 
of, 810. 

Prurigo, Mr. Lawrence on, 35; Dr. Dun- 
can on, 448. 

Psoas abscess, description of, 561. 

Psoriasis, Mr. Lawrence ov, 1, 35, 38; 
diffusa, case of, 14, 123, 697. 

Ptosis, Mr. Lawrence on, €70. 

Ptyalism, rapid production of, 57. 

Puberty, periods of, in females, 731. 

Puerperal fever, Mr. Lawrence on, 199; 
contagion of, 786. 

Pulse, peculiar, in a case of fever, 16; 
advantages of carefully registering, 418 ; 
singular irregularity in, 446. 

Puise and heart, synchronous action of, 
966, 





Pamp-rooms, quackery of, 793. 

ar in dropsy, danger of, 297, 
312. 

Pupil, artificial, formation of, 143, 753. 

Purging, inflammatory, case of, 487. 

Purpura, effect of mercury in, 791. 

Pus, circulation of, in the blood, 346; 
diagnosis by expectoration of, in phthi- 
sis, 408. 

Pastolar diseases, Mr. Lawrence on, 5. 


Q 


Quarterly Review, criticism on an arti- 
cle in, 214. 

Quinine, Bardsley’s experiments with, 
393; Dr. Elliotson on, 409 ; endermic 
application of, in ague, 726. 


Radius, congenital dislocation of, 799. 

Ramollissemeut, meaning of the term, 533. 

Ramsbotham, Dr. F.H., account of the 
Obstetric Society by, 745; furious note 
from, 786. 

Ranula, new treatment of, 190; Mr. Law- 
rence on, 765. 

Rape, disease, mistaken for the effects of, 
774. 

Rectum, stricture of, 169, 855; Mr. 
Lawrence on diseases of, 853. 

Reid, Mr. J., award of the Jacksonian 
prize to, 213. 

Reminiscences, by Mr. Gower, 680. 

Renzger, Dr., on the bites of serpents, 90. 

Respiration, affection of, in fractures, 276. 

Resurrection men, remarks on their occu- 
pation, 50. 

Retinitis, Mr. Lawrence on, 710. 

Review of Wardrop on Aneurism, 20 ; 
Marshall on Vaccination, 52; England 
on Disorders of the Kidneys, 53 ; Ham- 
mick on some Surgical Operations, 87 ; 
Ballingall’s Lectures on Military Sar- 
gery, 130; Burrows on Insanity, 136; 
Murray on the Influence of Heat and 
Humidity, 180; Addison on the Disor- 
ders connected with Uterine Irritation, 
182; Tate on Hysteria, 213; Averill’s 
Operative Surgery, 246; Castle’s In- 
troductiens to Botany, 247; Hennen’s 
Military Surgery, 297; Beale on De- 
formities of the Spine, 343; Bardsley’s 
Hospital Facts and Observations, 391 ; 
Alcock’s Lectures on Practical and 
Medical Surgery, 394; Blake on Deli- 
rium Tremens, 461; Vade Mecum of 
Morbid Anatomy, 463; Macilwain’s 
Observations on Strictures, &c., 463; 
Clark on the Influence of Climate in 
Chronic Diseases, 502 ; Clinton’s Trans- 
lation of Richard’s Elements of Botany, 
Hooker’s British Flora, and Stephen- 
son’s and Churchill’s Medical Botany, 
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554 ; Guthrie on Diseases and Injaries 
of Arte 556 ; King’s Translation of 
Cloquet’s Anatomy, 584; M‘Clellan’s 
Translation of Ratier’s Formulary of the 
Parisian Hospitals, 585; Darwall on 
the Management of Children, 616; 
Jenkins on Pulmonary Consumption, 
617; Searle on Cholera, 643; Stevens 
on the Blood, 645; Conolly’s Indica- 
tions of Insanity, 546, 695; Clark on 
the Horse’s Foot, 652; Macbraire’s 
Medical Nosology, 694; Ogg’s Ele- 
ments of Chemistry, 696; Edinburgh 
Medical Journal for July, 1830, 789, 
$36; Green on the Varieties in the 
Arterial System, 792; Spillan’s Sup- 
plement to the London, Edinburgh, 
and Dublin Pharmacopeias, 839 ; Hogg’s 
Chemieal and Medical Tables, 905; 
Christison’s Treatise on Poisons, 906; 
Journal of a Naturalist, 931. 

Rheumatic inflammation of the eye, 711. 

Rheumatism, false, case of, 13; chronic 
case of, with disease of the skin, 40; 
acute, quinine in, 201; articular, blis- 
ters in, 201; complication of, with dis- 
ease of the heart, 414; case of, from 
damp bed, 444; case of, 488; trial of 
millfoil in, 639; case mistaken for, 
$28 ; acupuncture in, 837. 

Rib, carious, resection of, 619; broken, 
wound of the heart by, 752. 

Ribs, fracture of, 29,275 ; dislocations of, 
467. 

Richard’s Botany, review of Clinton's, 
554. 


Rickets, Mr. Lawrence on, 369. 

Ring-worm, Mr. Lawrence on, 65. 

Roe, Dr. H., sketeh of, 126. 

Rogers, Mr. G., speech of, on the coro- 
nership, 874. 

Roseola, small-pox preceded by, 202. 

Royal Society, abuses in, 16. 

Rue, efficacy of, in flatulency, 442. 

Rapia, Mr. Ecorensh on, 34, 

Russel, Lord John, a most miserable 
creature, 624. 


Ss 


Sacrum, fracture of, 277. 
Sacro-ischiatic nerve, neuralgia of, 72. 
Saline, preparation of, 614. 

Salts, Laming’s, remarks on, 793. 
Sarcocele, Mr. Lawrence on, 662. 
Sauvage’s Nosology, remarks on, 281. 
Savage, Mr., Speech of, 875. 

Scabies, Mr. Lawrence on, 1. 

Scalled head, Mr. Lawrence on, 65. 
Scaly diseases, Mr. Lawrence on, 34. 
Scapula, fractures of, 307. 
Scarborough, divine doctor at, 347. 
Schirrhus of the prostate, 811. 
Schone, preparatory, medical, want of, 





991 


Sciatica, Mr. Lawrence on, 565. 

Science, remarks on the cultivation of, in 
Great Britain, 500, 

Scott, Mr. James, letters from, 244, 308 ; 
speech of, on the coronership, 873. 

Scott, Mr., his mode of treating diseased 
joints, 515. 

Scrofula, work of Dr. Henning on, 877. 

Scrofulous affection of the bones, 358 ; of 
the joints, 513 ; of the breast, 629. 

Scrotum, cancer of, 100; wound of, 620. 

Searle on Cholera, review of, 643. 

Secrets of medical men, sacredness of, 
878. 

Sequestrum, explanation of the term, 362 

Senses, singular loss and recovery of, 786. 

Serous membranes, Mr. Lawrence on, 597. 

Serpents’ bites, the guaco in, 47. 

Seton, cure of subcutaneous nevi by, 728. 

Setons, Mr, Lawrence on, 961. 

Sharpey, Dr,, strictures on a paper by, 


792. 

Sheep, hydrophobia in, 511. 

Sheep-bones, inquest on, 654. 

Sherriffs, Mr. E. B., on the cure of apo- 
plexy, 686. 

Simpson, Dr., on a piracy of his dilator, 
221. 

Skin, diseases of, 1, 14, 33, 40, 41,°65, 97, 
103, 123, 394, 415, 445, 447, 448, 488, 
539. 

Skull, fractures of, 519; measurements 
of, 699 

Sleep of the limbs, 668. 

Sleigh, Mr. W., charge by, for hospital 
attendance, 337, 396, 508 ; letters trum, 
306, 431, 506. 

Small-pox, vaccination in, 5; preceded 
by roseola, 202 ; mode of its propaga- 
tion, 558. 

Small-pox Hospital, proposed job at, 615. 

Smith, Mr. G., treatment of ranula by, 
190. 

Smith, Sir Edw., strictures on his intro- 
daction to botany, 555. 

Smith, Mr. J. A., case of hernia by, 735. 

Smith, Dr. Gordon, on the election of 
medical coroners, 907, 934; letter, on 
Dr. A. Thomson’s evidence at Miss 
Cashin’s Inquest, 938. 

Soemmering, death of, 32; necrology of, 
248. 

Soda tart. of, as an antidote to prassic 
acid, 576. 

Soper, Dr., case of monstrosity by, 56. 

Sounding, Mr. Lawrence on, 827. 

Spectacles, Mr. Lawrence on the use of, 
717 

Spectator, The, on the coronership, 905. 

Spermatic chord, hydrocele of, 660, 

Spider’s web, sedative qualities of, 976.~ 

Spillan’s Supplement to the Pharmaco- 
peias, review of, 839. 

Spleen, the, Dr., Murray’s theory of, 181; 
enlargement of, 585 ; rupture of, 894. 
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Spina ventosa, Mr. Lawrence on, 363, 
479. 


Spinal chord, absorption of, 167 ; reco- 
very from division of, 273 ; compres - 
sion, concussion, and softening of, 531. 

Spinal column, tractures of 272, 305 ; 
Beale on distortions of, 343; the af- 
fection of, termed rickets, 365; Mr. 
Lawrence on injuries and diseases of, 
531; caries of, 561. 

Spinal irritation, Dr. Darwall on, 616. 

Spirits, disease produced by, 377. 

Splints, description of, 263. 

Sprains, Mr. Lawrence on, 405. 

Squivting, Mr. Lawrence on, 718. 

St. Bartholomew's Hospital, neglect of 
the House-Sargeons at, 64; irregula- 
rities in the operations at, 347; hole- 
and-corner lithotomy at, 398. 

St. George’s Hospital, operation at, 213. 

St. Thomas's Hospital, neglect of patients 
at, 61, 95, 142, 303, 639, 641; neglect 
of students at, 96, 141; fraud by the 
out-patients at, 512. 

Stanhope Lord, on the mudar, 697. 

Staphyloraphy, operation of, 350, 818, 822, 
959. 


Steotoma, Mr. Lawrence on, 371. 

Stephenson and Charchili’s Botany, no- 
tice of, 554. 

Sternum, fracture of, 275; wound of the 
heart by, 798. 

Stethoscope, employment of, in pleuritis, 
43; in aneurism, 156; in flatulency, 
442; importance of, 200 ; Dr. Gregory, 
ind s by, 790. 

Stevens on the Blood, review of, 645; 
remarks on, 504. 

Stockleigh, inquest on sheep-bones, at, 


Stomach, disease of, 167 ; abrasion of the 
mucous coat of, 171. 

Stomach-pump, Mr. Lawrence on, 767. 

Strabismus, Mr. Lawrence on, 718. 

Stricture of the esophagus, 767 ; of the 
urethra, 777, 801; of the rectum, 69, 
855. 

Strictures, review of Hammick on, 87; of 
the rectum, case of, 169; review of 
Macilwain on, 463; tincture of tobacco 
in, 509. 

Strophalus, Mr. Lawrence on, 35. 

Strychnive, in hemiplegia, 170; Dr. Bards- 
ley on, 392. 

Student, rejection of one at Apotheca- 
ries’ Hall, 942; persecution of one at 
Winchester, 128; treatment of one by 
Sir W. Blizard, 95, 221, 254, 347, 373. 

Students at the Winchester Hospital, 
caution to, 128 ; imposition on, at Glas- 
gow, 130 ; condact of Mr. Liston to, 140, 
191, 698; neglect of, in the Borough, 
141; caution to, on the London Hos- 
pital, 256 ; want of preparatory schools 
for, 298; annecessary protraction of 
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the examinations of, in Dublin, 389 ; 
revent of a meeting of, to address the 

rench, 794 ; meeting of, at the Alders- 
gate Street School, 840, 877; Mr. Law- 
rence’s advice to, 962. 

Subjects, scarcity of, in London, 816. 

Superostosis, Mr. Lawrence on, 354. 

Supplement to the Pharmacop-ias, re- 
view of, 839, 

Surgery, Operative, review of Averill on, 
246 ; Military, Dr. Ballingall on, 130; 
Military, Dr, Hennen on, 207; review 
of Alcock’s Lectures on, 394. 

— Society’s address to Dr, Burrows, 


Syme, Mr., hospital reports of, 791. 

Synechia anterior, Mr. Lawrence on, 753. 

Synovial membrane, inflammation of, 479. 

Syphilis, nitric acid in, 46; Dr. Hennen 
on, 299; affection of the bones from, 
358, 593; case of, 445; disease of the 
skin from, 447 ; mode of its propagation, 
559; cure of by gold, 590, 


T 
Tapping in hydrocephalus, 82; in dropsy, 


Tate, Mr., on hysteria, 213. 

Taylor, Dr. G., case of hydrophobia in 
sheep by, 511. 

Tears, involuntary, escape of, 817. 

Teeth, Mr. Lawrence on, 373. 

Tendinous system, Mr. Lawrence on, 628. 

Tendons, laceration of, 628. 

Testis, Mr. Lawrence on the diseases of, 
657 to 663. 

Tetanus, following wound of the scrotum, 
620. 


Thigh, wounds of,148 ; dislocation of, 223, 
473; fractures of, 310,317,353; exar- 
ticulation of, 944 ; amputation at, 946. 

Thomas, Mr. W., case by, of enlarged 
spleen, 585. 

Thomson, Dr. A., case by, of hypertrophy 
of the cerebrum, 699; note trom, 794 ; 
case by, mistaken for rheumatism, 828 ; 
letter from, 847 ; speech of, on the coro- 
nership, 868; case of ruptured spleen 
by, 891; defence of some evidence of, 
938. 

Throat, Mr. Lawrence on wounds and 
affections of, 768. 

Tic douloureux, Mr. Lawrence on, 566; 
carb. of iron in, 5386. 

Tierney, Sir Matthew, his mode of signing 
the royal bulletins, 387,425,459; * ex- 
planations ” of, 642. 

Tinea, Mr. Lawrence on, 65, 666. 

Tintement metallique, presence of, 76. 

Times, the extract from, 642; on the 
slaughter of Miss Cashin, 903. 

Tongue, wounds and affections of, 763. 

Tongue-tie, Mr. Lawrence on, 764. 
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Tonsils, affections of, 766, 
Tobacco, meaical ths of, 509. 
Tooth, false, affection of the thumbs from, 


569. 

Trachea, ulceration of, 448,698 ; wounds, 
768. 

Tracheotomy, danger of, in diptherite, 
451; Mr. Lawrence on, 769. 

Travers, Mr., Dr. Duncan’s strictures on, 
4l7. 

Trephining, description of, 617; Mr. 
Lawrence on, 521, 816. 

Trichiasis, Mr. Lawrence on, 668. 

Tripe, Mr. C., remarks on an operation 
tformed by, 588; reply of, to Mr. 
illiams, 845. 

Trismus, treatment of, in India, 217. 

Trocar, description of, 626. 

Trusses, bernial, Mr. Lawrence on, 861, 


888. 

Tebercies, Mr. Lawrence on, 97 ; miliary, 
of the lungs, 172. 

Tubercular diseases, Mr. Lawrence on, 
69; subcutaneous of the skin, 447. 

Tucker, Mr. J. W., on the death of Dr. 
Nuttall, 942. 

Tamour of the jaw, 29, 64, 62; painful 
subcutaneous, 102; bloody, 107; cu- 
rious, of the hand, 184; of the eye, 
188 ; in the groin, 283 ; of the humerus, 
351; of the bones, 368; of the neck, 
411; encysted in the cerebellum, 445 ; 
of the uterus, 496; in the hypogastriam, 
With abscess, 496; of the upper arm, 
497 ; of the nerves, 564,678; of the dura 
mater, 627 ; of the breast, 631; of the 
mouth, 764; of the female urethra, 816 ; 
of the rectum, 854; of the nose and 
antrum, 994 ; of the eyelids, 669 ; modes 
ef removing, 821; those liable to be 
mistaken for hernia, 894. 

Tunica vaginalis, hydrocele of,657. 
Tareer, Mr. J., on the operation of firing, 
$43; reply to, 901; rejoinder of, 974. 
Turpentine, immense dose of, 217; effi- 

cacy of, in hysteria, 233 ; in diseases of 
. the eye, 784. 
Tuthill, Sir G., sketch of, 125. 
Typhus (see Fever). 


U 


Diceration of the mouth, 183; of the 
bones, 366; of the trachea, 44%; of the 
womb, 489; of the tongue, 763. 

Uleers, indolent, new mode of treating, 
789. 

Universities of Scotland, inquiry into the 
state of, 63. 

University of Edinburgh, absurd regula- 
tion at, 83; fracas at, 140, 191, 698; 
fees at, 102; defended against Chiron, 
204; absurd examinations at, 206; 

uestions d to a candidate for 
diploma of, 733, 800; dinner to the 





medical professors of, in London, 800 ; 
extortion at, 698. 

University of London, distribution of 
prizes at, 300; medical diploma of, 
$01 ; withdrawal of Mr. Hume from 
the council of, 303; various dissensions 
in the, 429, 502, 554, 583, 623, 740, 745, 
799, 847, 974. 

Unwin, Mr., death of, 835. 

Ure, Dr., note on, 693. 

Urethra, hemorrhage from, 9; Macil- 
wain on stricture of, 463; wounds of, 
and hemorrhage from, 774, 800; irrita- 
ble, 776; sirictare of, 777,801; ulce- 
ration of, 808; affections of the female, 
816; extraction of extraneous sub- 
stances from, 959. 

Urethra forceps, description of, 850, 

Urinary organs, Mr. Lawrence on affec- 
tions of, 774, 801, 809. 

Urine, retention of, 57, 681, 810, 614; 
incontinence of, 814. 

Uterine irritation, Dr. Addison en, 162, 
213. 

Uterus, ulceration of, 489; pelypus of, 
496; chronic inflammation of, 537 ; ex- 
tirpation of, 591, 679, 772; prolapsus, 
polypes, and cancer of, 771. 

Uvula, elongation of, 766. 


Vv 


Vaccination, advantages of, 6 ; decadence 
of the virus in, 45 ; review of Marshall 
on, 52; effect of, on navi, 110; Mr. 
Valentine and Dr. M‘Cormac on, 667 ; 
delayed, effects of, 894; performed 
with varioloid matter, 923. 

Vaccine growth, Mr. Fosbroke on, 557. 

— Mecum of Merbid Anatomy, revie@ 
of, 463. 

Vagina, malformations of, 960. 

Valentine, Mr., on waccination im the 
north of Ireland, 557. 

Vapour-bathing, Dr. Hancock en, $84. 

Varicocele, Mr. Lawrence on, 657 ,,804. 

Varicose aneurism, Mr. Lawrence on, 
167. 

Varix, Mr. Lawrence on, 200. 

Vascular preparations, advantages of, 17. 

Vascular system, Mr. Lawrence on, 110, 
145, 152, 159. 

Vevetabie lite, protraction of, 482. 

Veins, hemorrhage from, 110, 194; in- 
flammation of, 194; entrance of air 
into, 943. i 

Vena cava inferior, inflammation of, 620. 

Vena porte and cava, obliteration of, 
143. 

Venesection, Mr. Lawrence on, 195 ; em- 
ployment of, in India, 217; in 
238; in fractures, 268; injuries from, 
on advantages of, in dropsy, 581, 

1 


Venous circulation by anastomosis, 620. 
38 








994 
bea Bardsley’s experiments with, 


wet, fractures of, 272; dislocations 
= oe softening of, 533; caries of, 


Venele, trading, want of surgeons in, 
397. 


Veteri profession, state of, 684. 
Visseral desead from gin-drinking, 377. 
Ww 


7 Mr., offer of, as a candidate for 
the coronership of Middlesex, 836 ; 
meeting of freeholders in sapport of, 
867; explanation of his attendance on 
the inquest on Miss Cashin, 902; ex- 
tract from various journa!s in support 
of, 904; proposal of, at the hastings, 
930; letter to, from Mr. Hume, 931; 
address of, to the freeholders on the 
progress of the election, 963. 

Walford, Mr. W. A., reply of, to Mr. 
Lanyon, 47; notes from, 191, 751; re- 
ply of Mr. Hawkes to, 219, 220; on the | 
coronership, 876. 

Walford, Mr. G., Sir W. Blizgard’s con- 
duct to, 95, 221, 254, 347, 373. 

Waller, Mr., aunual prize of, 192. 

Walmsley, Mr. G., case of labour by, 218. 

Wardrop, Mr., review of his work on 
Aneurisin, 20; ; communication to, from 
Professor Mott, 87, 88 ; conduct of the 
Bats to, 133; remarks on his mode of 
operating in aneurism, 165; his diag- 
nosis of his late Maj 4 s disease, 556. 

Warm-bath, effects 

=. Mr. ‘Lawrence he . 108. pan 
ax ations, remarks on, 17 ; 
bition of, 141. 

Webb, Mr. R., shop-bill of, 352. 

Western district, edical Society, esta- 
blishment of, 323. 

Western Hospital, last effort to pr olds 
report of the meeting in fetome 
remarks on, 337, 343; letters solasiaig 
to, 395, 430, 454, 456, 506. 

Westminster Hospital, history of, 125; 
caution to pupils at, 128, 224; squab- 
bles at, 183; irregular attendance of 
Mr. White at, 346; history of, 605 ; 
abuses in the government of, 611; ar 

s for the removal of, 612; in- 
quest at, on W. South, 932. 

Westminster Medical Society, discussions 
at, on vaccination, 45; syphilis, 465 
close of, 189. 

White, Mr. Anthony, sketch of, 127 ; com- 

ajut t, 346 ; anecdote of, ‘464. 





W hite swelling, Mr. eintiineray 368, 
479. 

Whitlows, "a Lawrence on, 104. 

Williams, Mr. J., remarks by, on an 
ration hy Mr. Tripe, 590 ; ; reply of Mr. 
Tripe to, PS 

Wilson, Mr. P., on the Gibraltar fever, 
325, 377, 420 

Winchester ‘Hospital, arbitrary proceed- 

at, 125. 

Win mill Street School, disseusicus at, 
613 ; neglect of the lectures at, 752. 

Windsor newspaper, extract from, 499. 

Wine, employment of, in fever, 16; duty 
on setling spirits of, 592. 

Winslow, Mr. F., on prussic acid in neu- 
ralgia, ‘189. 

ef hydrophobia after the bites of, 
9 


4. 
Woodruff, tlie, in She: 
Worms, intestinal, D liotson on, 375. 
Wrist, dislocation of, 472. 


Y 


York, Duke of, Sir A. Cooper's attend- 
ance on, 297, 312, 388, 428. 

York, West Riding, Medical Society of, 
610. 


Zz 

Zine, sulphate of, in 119. 
Zoological Society, eon = AP in Dub- 
in, 656. : 





Errata in Mr. Lawrence’s lectures, fast 


volume; page 722; line 34; for aui- 
formity 0 , read, unity or. —P. ba 
col. 2; 46; for precipitatam, read 
nitrico-oxidi ; 1. 49, for nitratum, read, 
nitratis.—P.762 j c.2; 1. 35; forhange, 
read, hunger-cur.—P. 765 ; c/ 2; 1. 63; 
for wtas, read, dies.—P. 173; 1. 31; for 
bone, read, periosteum.—P 811; e2; 
1. 38; for "straight, read, curved.—P. 
812; c. 2; L. 43; for saturated, read, 
strong.—P. 814; c. 2; |. 53; for tar- 
tarizatum, read, ’ tertar-izati; L. 64; for 
tartar, read, tartarized.—P. 823 ; ec. 2; 
1. 11; for would, read, would not.— 
P. 804; 1.4 ; for patient, read, part: 
1. 12; for shiteansieen, read, 
gists. —P. 865 ; 1 28; for innocent, read, 
instances.—P. 878; c. 2; lines 2, 11; 
for squamies, . 7 In the 
eonperdnw = Lae 1;14; wer 
42; 


ee read, pre —P. 685 5 631 





White, Mr. E., case of dropsy by, 621. 
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